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From time to time within the past decade medical 
publications have appeared describing patients in the 
Cincinnati General Hospital who were ill because of 
vitamin deficiency. In 1942 a statistical study revealed 
an incidence of pellagra in that hospital similar to 
that reported from New Orleans; Augusta, Ga.; Bir- 
mingham, Ala.; Durham, N. C., and from other south- 
ern cities where pellagra had been regarded as a 
common endemic disease. Our report in 1942! 
described an incidence which began in 1935 at 0.3 per 
cent of all medical admissions and rose each year to 
1.5 per cent in 1938. Now it has been determined 
that since 1939 the incidence has gradually declined 
so that in 1947 and 1948 there were no cases of 
pellagra. A personal communication from Dr. Norman 
Jolliffe has described a similar situation at Bellevue 
Hospital, New York. It was believed that there had 
been only an apparent increase in the disease in the 
community incident to increased interest in the hos- 
pital. Now with the same circumstances which deter- 
mine the admission of patients and with the same 
methods and zeal for diagnosis—and, in fact, the same 
individual physicians—there has been a_ notable 
decregse. 

SCOPE OF THE STUDY 


In a recent study which brought these facts about 
pellagra to print, it was observed by the authors 
that the decline started before there was enriched flour 
or other concerted effort at dietary reform in Cincin- 
nati. There was as elsewhere a change in business, 
employment and wages, the ‘effects of which are pro- 
found but not directly measurable on the type of 
stake furnishing most of the hospital admissions. 

riberi and also scurvy have been closely studied 
in the same period, but a similar decline has not been 
observed. Without attempting to explain why the inci- 
dence of deficiency diseases fluctuates in this manner, 
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I propose herein to describe all of them that have been 
diagnosed in the past ten years, together with some 
of the medical, social and economic factors which, as 
I see them, may be concerned in nutrition and the 
public health. From 1939 to 1948, on a service which 
admits about 200 patients a month, pellagra has been 
diagnosed in 106 persons, beriberi in 48, scurvy in 
33, riboflavin deficiency as cheilosis in 14, sprue in 4, 
vitamin A deficiency in 1 and vitamin D deficiency 
in 1. It cannot be stated how many of these patients 
were admitted solely for the deficiency disease which 
was eventually diagnosed. Many were admitted for 
a variety of other conditions, acute and chronic, and 
the deficiency disease was found to be a sequel or 
incidental to the other illness. During the entire period 
no special medical service such as a nutritional ward 
was maintained, and the continuous demand for hos- 
pital beds has made the admission of patients with 
minor though interesting forms of disease almost 
impossible. There has never been a routine laboratory 
test or screening method for case finding. The usual 
bedside clinical examination has been the method in 
continuous use for diagnosis, with laboratory devices 
used secondarily and for confirmation. Only cases 
observed on the medical wards are here described, 
although a few were discovered on other services in 
the routine of consultations. When treatment required 
it, the patients were transferred. 

In vitamin B deficiency syndromes, house officers 
have considerable difficulty with the decision as to 
which of several diagnoses should be considered pri- 
mary, or the leading cause for disability. In such 
dilemmas in which the two diseases, pellagra and beri- 
beri, are present no patient has been counted twice in 
this study of incidence. However, some patients may 
on readmission have been found with a different dis- 
ease—for example, scurvy. 

‘he diagnosis of pellagra was established by obser- 
vation of characteristic symmetric dermatitis, usually 
of the hands or feet, or both, and glossitis. 


PELLAGRA 

There were 106 patients whose disease was diag- 
nosed as pellagra; 68 were white, 38 were Negro; 
58 were men, 48 were women; the oldest was 84, the 
youngest was 20; the mean average age was 53.6 years ; 
in 33 pellagra was caused by alcoholism; in 66, by 
some other disease, acute or chronic. These diseases 
were in the main of the same nature as those indicated 
in an article on secondary pellagra, published in 1944 
in Medicine. It should be restated now that there 
are no distinguishing features in various stages of 
the disease. Pellagra is pellagra, and at this hospital 
the term secondary pellagra is no longer used. Study 
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of these patients now throws no light on the patho- 
genesis of pellagra other than that observed in 1942. 
In only 16 patients could no cause for the disease be 
determined; hence it must be assumed that poverty 
and ignorance in matters of diet were the cause. 
Ignorance has proved a difficult etiologic factor to 
assess, qualitatively or quantitatively, but in the matter 
of dietary habits it has been determined that many 
patients prefer cornbread, fat meat and well boiled 
greens, as in so-called southern cooking. Of 
patients, exactly 53 were born south of the Mason and 
Dixon line and were presumed to be accustomed to 
southern cooking. In this ten year period one half 
of all medical patients were born in the South. I 
believe the dietary habits prevalent in Cincinnati among 
those of southern origin have much to do with the 
high incidence of pellagra, but it is difficult to put the 
matter to a test. 

Poverty is perhaps equally difficult to study. Cincin- 
nati has it, but it is no worse than in comparable 
cities. During the ten year period employment and 
wages have steadily risen; so has the cost of food in 
almost parallel manner. Since many of our patients 
were unemployable, their poverty became greater as 
living costs became higher. The cost of all food rose 
from a price index of 95.2 in 1939 to 209.7 in 1948— 

per cent. The cost of greens, which may be 
considered essential to diet and may be chosen as a 
characteristic protective food, rose from an index of 
0.045 to 0.135, or 200 per cent. Lean meat is equally 
important in the prevention of pellagra, and the cost 
of it certainly is a factor in its distribution and con- 
sumption. In Cincinnati the cost of lean meat (ham- 
burger steak) has risen nearly 300 per cent in the 
same time that the incidence of pellagra has diminished. 
It is impossible to learn the actual consumption of 
these food items by the persons who are admitted 
to the Cincinnati General Hospital. A dietary history 
is taken in all instances, but this is unreliable except 
when done by an expert, who is not always available. 
It can be shown that in recent years it has become 
more difficult to buy pellagra-preventing foods than 
food in general. Enriched flour began to be used in 
this city in 1941, and, by 1943, 90 per cent of all the 
flour consumed was enriched. 

Forty-four of the 106 pellagrins also had other 
specific deficiency diseases ; for example, neuritis, chei- 
losis, vitamin A deficiency and scurvy. Many were 
found also with Wernicke’s syndrome (presbyo- 
phrenia), hypertrophic or atrophic gastritis, hyper- 
chromic anemia and  hypoproteinemia—but these 
manifestations are considered essential to pellagra and 
therefore are not listed among the forty-four associated 
deficiency diseases. | do not include either delirium 
tremens or cirrhosis of the liver as an associated defi- 
ciency. There were only 8 patients with cirrhosis as 
an associated disease, which seems remarkable, because 
33 of 106 pellagrins were chronic alcoholic addicts and 
had been on poor diets for a long time. In our 1942 
report of collected literature cirrhosis was found to 
be a common cause of so-called secondary pellagra. 
Twenty-nine of the 106 patients died in the hospital, 
and 19 necropsies were performed. Altogether, com- 
plete study failed to disclose an obvious cause for 
death in 9 cases. It should be noted that none of the 
lesions of pellagra are, anatomically speaking, regarded 
as lethal. These 9 deaths were ascribed, then, to the 
prolonged and severe effects of malnutrition and to 
nothing else. In several cases the heart was enlarged 
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rather than smaller, as is usual in eases of starvation. 
In none of this group had the diagnosis of beriberi 
heart been made, but it could not be excluded. Of 
especial interest are the 16 patients in whom chronic 
associated disease and/or alcoholism were not discov- 
ered; i. e., those who fell into poor dietary habits 
because of ignorance and poverty. Ten were born in 
the South. They had been long resident in Cincinnati 
and were comparable in age to the entire group. Four 
died and 3 were examined post mortem; all 3 exhibited 
no cause for death other than pellagra. The fatality 
rate, 27 per cent for this group of 106 patients, is 
necessarily high because of their associated diseases 
and chronic alcoholism. In cases of uncomplicated pel- 
lagra there were 4 deaths; i. e., a fatality rate of 25 per 
cent. This apparent failure of treatment was due to 
the severity and advanced stage of the disease, because 
nicotinic acid or nicotinamide were freely used in 
conjunction with good diet. 


BERIBERI 

The diagnosis of beriberi (neuritis due to thiamine 
deficiency) was made in 48 subjects exclusive of the 
patients with pellagra as the chief disease and berberi 
as an associated disorder. Of the 48, 45 were white, 
3 were Negro; 34 were men, 14 were women; the 
youngest was 27, the oldest was 76; the mean average 
age was 33 years. Of the diagnostic criteria described by 
Aring and Spies,‘ absent or decreased tendon reflexes 
with tenderness of the nerve trunks and sensory changes 
were always observed. Few patients were paralyzed, 
and none remained paralyzed for long after treatment 
was started. Sixteen were found to have beriberi heart 
according to the criteria published by me in 1945 and 
again in 1947 in association with C. Vilter®: (1) 
enlarged heart with sinus rhythm; (2) dependent 
edema, (3) elevated venous pressure; (4) minimal 
electrocardiographic changes; (5) absence of all other 
causes of heart disease; (6) history of three or more 
months of a diet deficient in thiamine; (7) signs of 
neuritis or pellagra, and (8) recovery with decrease in 
heart size or observations at autopsy consistent with 
beriberi heart. Of the 48, 24 were classed as chronic 
alcoholic addicts and 19 as ill with other disease of 
a wasting nature, leaving 6 in whom no cause for the 
pellagra was discovered. Fifteen patients displayed 
other deficiency disease, and 4 had only cirrhosis. Nine 
had forms of cardiac disease other than beriberi 
heart. Eighteen died, a fatality rate of 37 per cent. 
Eleven necropsies were performed. In this as in the 
pellagra group, fatality rates were high because of 
severe associated disease, prolonged alcoholism and 
severe beriberi. Deaths from delirium tremens are 
not recorded in this group. In a number of instances 
no obvious cause for death was apparent; i. e., as mor- 
bid anatomy of gross nature. In some patients death 
was sudden and unforeseen. Vilter and I described 
patients in this group as subject to syncopal attacks 
and unexpected death. 

SCURVY 


Adult scurvy was diagnosed 33 times, with the 
criteria described by R. Vilter °: large cutaneous hemor- 
rhages; hemorrhagic follicular keratosis and hemor- 
rhagic gingivitis, and anemia, all of a type which 
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are the classic signs of severe adult scurvy. Of the 
33 patients, 31 were white and 2 were Negro; 29 were 
men, 4 were women; the youngest was 16, the oldest 
was 79; the mean average age was 61.5. Only 5 of 
the 33 were born in the South. There was chronic 
alcoholism in 5, associated disease in 13 and no known 
cause in 15. The associated diseases were similar to 
those described in association with pellagra. There were 


of thiamine. There was but 1 patient with cirrhosis. 
Six died—a fatality rate of 18 per cent. It is notable 
that in 3 instances the cause of death could not be 
designated at necropsy. In each, beriberi heart could 
have been present but was not diagnosed because the 
usual criteria were wanting, but scorbutic hemorrhage 
was not the cause of death. A search of the social 
history in this group reveals that almost all of the 
patients were white men over 60 years of age who 
lived alone as recluses or on scanty income in a cheap 
lodging, where they did their own cooking. They were 
not especially addicted to alcohol, but they did not eat 
fruit or uncooked vegetables. There was no particular 
seasonal incidence (months). They were not habituated 
to southern diet. Many had not lost weight but had 
gradually become weak, mentally depressed and, even- 
tually, confused; their neighbors or the police brought 
them to the hospital. The incidence of adult scurvy 
has risen from zero in 1939, 1940 and 1941 to an index 
of 0.38 in 1945. It has declined only slightly in 1946, 
1947 and 1948, but not to the extent to which pellagra 
has. Meanwhile, the cost of citrus fruits has dropped 
20 per cent from 1939 to 1948. It is obvious that 
the relative cost of avoiding scurvy has not increased 
but has indeed decreased. Meanwhile, the incidence has 
not declined as has that of pellagra. Associates and I 
are of the opinion that living habits are mainly respon- 
sible for the ill health of these persons. 


OTHER DEFICIENCY DISEASES 


Riboflavin deficiency is such a poorly defined disease 
that I shall give it but brief mention. The diagnosis 
was made on this service when a patient displayed 
angular cheilosis, conjunctivitis and a magenta-colored 
glossitis. This disease was diagnosed in 14 persons 
who were probably mildly ill with pellagra but were 
without symmetric dermatitis. Now with greater criti- 
cism or perhaps clinical skepticism, the disease either 
has become rare in Cincinnati or is ignored. The deci- 
sion about magenta coloration is difficult; the conjunc- 
tivitis and cheilosis are not specific, nor do they respond 
specifically to treatment. 

Sprue, vitamin A deficiency and vitamin D deficiency 
are so uncommon that they need only be listed as rare. 


SUMMARY 


Pellagra in the Cincinnati General Hospital has 
declined from an incidence in late 1930 and early 1940 
of 1.2 per cent to a low of few or no cases in 1947 
and 1948. The cause of this decline is obscure. It 
started before use of enriched flour became general and 
has continued despite the rising cost of food and espe- 
cially the greater rise in the cost of greens and lean 
meat. The probable cause of the decline is dietary 
reform initiated by public health education and con- 
tinued by the use of enriched flour. Pellagra occurred 
mainly in white persons, about equally in men and 
women. Assuming that poor diet is the cause, debili- 
tating disease was contributory in more than half the 
cases, chronic alcoholism in a third. In 15 per cent 
of patients no cause for the disease other than a poor 
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diet was discovered. One half of all pellagrins were 
born in the South and probably were accustomed to 
a diet low in thiamine and nicotinic acid. The fatality 
rate of the group was 27 per cent. 

Beriberi occurred mainly in white men in the middle 
fifties and occasionally in women. Assuming that thi- 
amine deficiency is the cause, chronic alcoholism was 
a contributary cause in 50 per cent and other disease 
in 37.5 per cent; the beriberi was without apparent 
cause in 12.5 per cent of patients. In 33.33 per cent 
there was beriberi heart. The fatality rate of the entire 
group was 37 per cent. 

Scurvy occurred almost entirely in old men over 
60 who lived alone or in lodgings. Chronic alcoholism 
and other disease were additional causes in less than 
one half. Dietary habit and poverty were the most 
frequent causes of the disease. The fatality rate was 
18 per cent. 

One half of the deficiency disease observed in the 
Cincinnati General Hospital was caused by other acute 
and chronic disease, and one third by chronic alcohol- 
ism. There has been decided reduction in the incidence 
of pellagra. This reduction is probably the result of 
dietary reform and the enrichment of flour. Beriberi 
has been reduced little and scurvy less. 


ARTANE® THERAPY FOR PARKINSONISM 
A Preliminary Study of Results in One Hundred and Seventeen Cases 
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Trihexyphenidyl (artane,® 3-[1-piperidyl]-1-phenyl- 
1-cyclohexyl-1-propanol hydrochloride) is a member of 
a new series of antispasmodic compounds.’ After inten- 
sive pharmacologic investigation * of its effects and of 
reactions to the drug in animals, the product was turned 
over to us for clinical evaluation. Its effects were care- 
fully studied in a series of 117 cases of Parkinson’s 
disease. (Since the preparation of the paper, the drug 
has been employed by us in some 150 additional cases 
with favorable results, but the observations were not 
available in time to be incorporated with the earlier 
cases.) Embodied in this report are the method of 
administration and use of trihexyphenidyl, correlated 
with the results of the therapy and the reactions of the 
patients. 

The drug has been under study at several other 
clinics, and, although a detailed comparison of such data 
with our own has not yet been made, verbal reports 
are to the effect that other results fairly closely coincide 
with our own. 

In an article published by one of us two years ago,* 
special attention was drawn to the need that exists for 
new preparations to be added to those regularly 
employed in the treatment of parkinsonism. The 


Because of lack of yoy this article has been abbreviated in Tue 
JouRNAL by omission of the tabular data. The complete article will appear 
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standard drugs to which reference was made include: 
scopolamine, stramonium, atropine, Bulgarian bella- 
donna, rabellon® (a tablet containing belladonna alka- 
loids) and vinobel® (a tablet containing the alkaloids 
of belladonna root obtained by extraction with wine). 
In the light of this manifest need, the success which 
has attendetl the use of artane® is highly gratifying. 

Parkinsonism has been an important and challenging 
problem to the neurologist for the past thirty years. 
Prior to 1918, parkinsonism was chiefly of the arterio- 
sclerotic variety and as such did not pose too great a 
problem in terms of treatment, which essentially 
embraced hyoscine, stramonium and potassium iodide. 
However, the span of life has been materially length- 
ened in recent decades by the marvelous advances of 
medical science, so that we are becoming confronted 
with ever-increasing numbers of such cases. 

In particular, however, the epidemics of encephalitis 
of 1918-1921 contributed a new and grave situation.’ 
All efforts during the twenties were confined to the 
discovery of a vaccine that would successfully prevent 
encephalitis or check its course and symptoms. The 
effort failed.* Attention thereupon shifted toward the 
maximum exploration of various plant extracts to com- 
bat the symptoms of rigidity, oculogyria and tremor. 
It thus happened that Bulgarian belladonna was 
heralded with great promise in the thirties.6 Although 
this drug failed to fulfil original expectations, it has 
nevertheless continued in use as a good adjunct in the 
treatment of Parkinson’s disease, along with such other 
products as atropine and various alkaloids of bella- 
donna. 

During the past decade surgery made a strong bid 
for the relief of parkinsonism, but results thus far have 
proved sadly disappointing, because the determining 
site of the pathologic basis of tremor and _ rigidity 
remains unknown, rendering it difficult to know where 
and what to cut. Under the circumstances, it is not 
surprising that some surgeons operate on the subcortex, 
others on the lenticular nucleus or the pallidofugal 
tracts and still others on the spinal cord.’ This cease- 
less search to find relief for those who suffer with 
Parkinson’s disease leads to the present era of syn- 
thetic drugs. 


PHARMACOLOGIC PROPERTIES OF TRIHEXYPHENIDYL 

Artane® is the trade name given to the synthetic 
product 275C, which bears the structural formula 
of 3-(1-piperidy]) -1-phenyl-1-cyclohexyl-1- propanol 
hydrochloride and the generic name trihexyphenidyl. 
It was carefully tested, along with five other closely 
related synthetic products, for comparative determi- 
nations of their antispasmodic activities, pharmacologic 
effects and toxic reactions in relation to known drugs 
such as atropine and trasentin® (diphenylacetyldiethyl- 
aminoethanol hydrochloride). Six months of such 
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experimentation with large numbers of various labora- 
tory animals proved that trihexyphenidyl has greater 
antispasmodic qualities than any of the other five syn- 
thetic products and in this regard is twenty times as 
effective as trasentin® and half as effective as atropine. 
Similar to a!l antispasmodic drugs, the compound leads 
to cerebral excitation, but unlike the other five piperidyl 
derivatives it does not lead to convulsions, even under 
massive dosage. It has about half of the mydriatic and 
an eighth of the antisialogogue potency of atropine, and 
the inhibition of the cardiac vagus is only one-hundredth 
that of atropine. Lastly, it has no ill effects on blood 
pressure, respirations, blood cell count, kidneys, liver, 
metabolism of sugar, growth or reproduction in dogs, 
cats, rabbits, guinea pigs and rats. On the basis of 
the observations, it is evident that the compound 
possesses large elements of the favorable effects of 
atropine, without its dangerous components. 

Use of trihexyphenidyl in the treatment of parkinson- 
ism was suggested by an analysis of its pharmacologic 
properties in animals. At this point we commenced 
trial of the product with our patients. By January 
1948 its effects and reactions had been closely checked 
in some 20 patients with Parkinson’s disease. Since 
then the series has rapidly expanded to include at 
present almost 270 cases, although for reasons previ- 
ously stated we are reporting on only 117 cases, which 
have been followed most thoroughly and for the longest 
period. 

METHOD OF ADMINISTRATION 


Trihexyphenidyl was supplied in scored tablets of 
two sizes, 2 mg. and 5 mg., thus facilitating the admin- 
istration in doses of 1, 2, 2.5 and 5 mg. 

It was found that in postencephalitic parkinsonism 
larger doses are necessary than in arteriosclerotic or 
idiopathic forms of the disease. This observation was 
not unexpected, because the drug has properties simi- 
lar to those of atropine, to which, according to common 
experience, postencephalitic patients present high toler- 
ance.® 

In mild and only moderately advanced cases one 
should start with a dosage of 1 or 2 mg. twice a day, 
increasing it to three or four times a day, as the con- 
dition and response of the patient warrants. 

Since nearly all postencephalitic patients suffer from 
varying degrees of sialorrhea, it was found that ante- 
cibum administration was more effective among them. 
In cases in which tremor was the most disturbing 
symptom it was necessary to add a small dose of 
scopolamine to the trihexyphenidyl. In advanced cases, 
in which patients have become accustomed to large 
doses of other drug, we have at times found it desirable 
to start with half of a 5 mg. tablet of the compound 
two or three times a day, while reducing the high 
dosage of the drug which the patient has been taking 
and thus gradually changing over to trihexyphenidyl 
alone. Thus a patient has been changed not suddenly 
but gradually from Bulgarian belladonna or a_pro- 
prietary alkaloid of belladonna to trihexyphenidyl. In 
postencephalitic patients with excessive sialorrhea and 
rigidity, small amounts of atropine solution may need 
to be added."® 

Trihexyphenidyl has been used in the idiopathic 
group in approximately the same manner and dosage 
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as with postencephalitic patients. Since many of the 
former group have also some degree of sialorrhea, 
antecibum administration of the drug is_ likewise 
favored. By suitable adjustment of the dose to toler- 
ance, these patients do well on the compound. Even so, 
the following rule should be adhered to in the treat- 
ment of all patients with parkinsonism: Since we 
have no cure for them, and there is none in the offing, 
the purpose of all available therapy should be to render 
the patient as happy, active and useful as_ possible. 
Hence, it is never wise to force a new remedy on a 
patient who is content with his present regimen of 
treatment. 

The drug is effective in the arteriosclerotic group in 
smaller doses than in the postencephalitic. Many 
patients are comfortable on a dosage of 1 mg. two or 
three times a day. The dosage can then be raised 
gradually to the optimum level for the particular 
patient. Since sialorrhea is not so often a factor in the 
arteriosclerotic type, the drug is better administered 
post cibum. If the patient is especially sensitive to the 
drug, one 2 mg. tablet may be broken into pieces and 
administered over a period of several hours in the day. 
If tremor is pronounced, it may be necessary to supple- 
ment the compound with small amounts of scopolamine, 
but seldom is it necessary to add belladonna for this 
age group. Use of atropine is contraindicated among 
these older patients. In some arteriosclerotic patients 
as much as 10 to 15 mg. of trihexyphenidyl may be 
necessary to provide the desired results; even this 
amount is well tolerated. 

Physical therapy is a most valuable adjunct to the 
use of the compound. With his general sense of well- 
being improved by the drug, the patient becomes more 
amenable to the suggestion that he make the most of 
his improvement by accepting the additional help which 
can be derived from consistent and regular passive and 
active muscular reeducation. In fact, those patients 
who have profited most from the drug and who have 
maintained their level of improvement and continued to 
improve have as a general rule been those who were 
able and willing to supplement the medical regimen 
with various forms of physical therapy and exercises. 

No special precautions are necessary in the admin- 
istration of trihexyphenidyl. Our experience has been 
that it is an unusually mild drug, overdosage of which 
is almost impossible. It works its benefit without 
noxious side effects. It will be shown that the side 
reactions from the use of the compound are minimal, 
as compared with those of other drugs employed in the 
treatment of parkinsonism. The reactions seldom 
become disturbing to the patient, and they tend to wear 
off with continued use. 

Though the usual dosage is between 6 to 10 mg. a 
day, 15 to 20 mg. is easily tolerated and doses of 30 to 
50 mg. have not had deleterious effects. Complete 
blood cell counts in over 50 per cent of the 117 patients 
who were studied failed to reveal abnormal changes. 

The presence of hypertension, cyanotic induration of 
the liver or renal disorders does not contraindicate the 
use of the drug, as the following case will illustrate: 


Case 1—A. K., a man aged 59, had a tremor in his left 
arm when he was 50 years of age. The syndrome progressed 
rapidly; the left side became rigid, followed by involvement 
ot the right extremities, neck and trunk. There was some 
drowsiness and sialorrhea. He spoke in a monotone. There 
was no diplopia, strabismus, weakness of convergence, nuclear 
palsy or oculogyria. The clinical picture was typical of idiopathic 
parkinsonism. Over a period of years he was maintained at 
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first on small amounts of atropine and later on Bulgarian 
belladonna, rabellon,® scopolamine and vinobel.® He would 
remain stationary for long periods, with minor fluctuations in 
his condition. He was able to get about slowly, although he 
required help with dressing. On rare occasions he would smile, 
but for the most part he remained disgruntled, irritable and 
depressed. 

At the age of 55 years there developed otosclerosis and 
gradual evidence of cerebral and generalized arteriosclerosis. 
Albumin and casts appeared in the urine, and his blood pressure 
rose to 200 mm. systolic. He began to complain of headache, 
vertigo and tinnitus. Edema of the ankles and legs developed, 
necessitating the recurrent administration of intravenous mer- 
curial compounds. For the past four years he spent the winters 
in Florida. 

In December 1947 belladonna and scopolamine were discon- 
tinued by a local physician, with the result that the patient 
became, as his family described it, “stone rigid” and was unable 
to chew, swallow or speak. He was then placed in a mental 
institution, where he was fed fluids intravenously, lost con- 
siderable weight and was considered moribund. 

At this point he was placed on trihexyphenidyl therapy, 2 mg. 
three times a day. There was almost immediate improvement. 
He began to eat, talk and smile. He soon progressed to 
dressing and shaving himself. He gained weight and seemed 
a changed man. He was admitted to the Neurological Institute 
in April 1948 for a short period of observation and was found 
to be much improved over his condition of a year before. On 
examination, no pyramidal signs were found but there was 
a slight increase in the Achilles tendon reflex on the left. 
There was no drowsiness. His expression was good and his 
eyes alert; the bilateral tremor of the year previous, as well 
as rigidity with cogwheel movements, were all definitely dimin- 
ished. In May 1948 Bulgarian belladonna was added to the 
medical regimen, and to date this dosage has not needed to be 
increased. 

The most profound change in the man has been his mental 
improvement. Previously, because of tenseness and restlessness, 
he could not maintain any position for long and continually 
demanded that his legs and arms be stretched and his position 
changed. He berated his family for lack of sympathy and 
complained of constant pain and suffering throughout his body. 
He moaned, cried and was full of self pity. 

Under trihexyphenidyl therapy his mental attitude became 
entirely different. He was able to sit quietly, calmly and fairly 
relaxed for hours at a time. He was again able to eat at table 
with his family and complained no longer of pains in muscles 
and joints. There has been no more groaning or crying. 


The effect of the drug in this case was obviously not 
due to a reversal of the original pathologic conditions, 
but to a symptomatic change in the bodily’and mental 
expression of the basic disease. Nevertheless, tempo- 
rary and supportive as this treatment may be, it brings 
great relief to a patient suffering from a chronic 
progressive disease. 

The distinguishing clinical features of the three 
essential types of parkinsonism, postencephalitic, idio- 
pathic (formerly and erroneously called paralysis 
agitans) and arteriosclerotic, are so well differentiated 
and simple to recognize that they should be familiar to 
every one, especially since patients belonging to these 
groups differ in their response and reaction to drugs. 
A summary of the distribution of the salient symptoms 
characteristic of the three types of parkinsonism enables 
one to visualize the diagnostic criteria that characterize 
each group. 


THERAPEUTIC EFFECTS OF THE DRUG 

There were 75 men and 42 women in the series under 
study, with the youngest among them 25 years of age 
and the oldest 78. Although it is a common obser- 
vation that patients with parkinsonism tend to tire of 
any remedy and to engage in an endless search for 
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something better, it was encouraging to find that 
80 per cent of the patients who have been placed on 
trihexyphenidyl therapy have continued it month after 
month, without desire to change to another drug and 
without expressions of dissatisfaction. 

In order to abstain from rough estimations of precise 
degrees of improvement, it was considered advisable to 
employ only the two categories of “improved” and 
“unimproved” to express our results. Patients were 
classed as improved if the symptoms were lessened to 
any appreciable degree or if the patient’s comfort and 
well-being were bettered. If the patient derived no 
relief or expressed a desire to change to another 
medicament he was classified as unimproved. Since 
there were no patients actually retarded by the treat- 
ment, there was no basis for employing the designation 
“made worse.” 

Parkinsonism is a chronic progressive disease, and 
experience teaches that one is not justified in utilizing 
minute shades of change to record the results of treat- 
ment, such as near cure, remarkably improved, much 
improved, moderately improved and slightly improved. 
Besides, in many of the so-called “near cures,” in which 
initial effects of the drug appear remarkable, improve- 
ment tends to lessen with time. Moreover, on dis- 
continuation of the treatment all benefits cease. It is 
desirable, therefore, in reporting the value of any treat- 
ment in such chronic and long-continued illness, to 
refrain from overenthusiastic conclusions based on one 
small cross section of time. Therefore, although almost 
unbelievable improvement was obtained with the com- 
pound in many instances, it was considered desirable to 
classify even these patients under the unmodified 
designation of “improved.” 

It will be noted that 76.1 per cent of the patients 
treated with the drug were improved and 23.9 per cent 
unimproved. 

Although the figures alone are most gratifying, they 
hardly serve to convey the full measure of benefits 
which patients derived from use of the drug. For this, 
we shall briefly cite some case histories that were not 
specially selected but taken from a small alphabetic list 
of patients receiving the compound. 


Case 2.—B. G., a woman aged 55, had acute encephalitis in 
1928. This was followed by slowly progressive rigidity, slight 
tremor and lethargy. In 1945 curare was tried at Duke Uni- 
versity with ‘little effect on the rigidity. She tolerated scopol- 
amine and stramonium poorly and in August 1947 was 
started on trihexyphenidyl therapy. She moves more freely, 
drives her car, looks brighter, is less depressed, swallows more 
easily and has gained weight. Her improvement continues 
satisfactory ot date. 


Case 3.—C. G., a man aged 34, noted the development of 
progressive stiffness and some tremor in the course of the last 
four years. There was no available history of a preceding 
acute illness. Examination revealed slight strabismus, weakness 
of ocular convergence and lethargy. He had been treated with 
various belladonna preparations. On trihexyphenidyl he has 
obtained improvement. He is more cheerful; the rigidity is 
less; his speech is clearer, and he is generally more alert and 
active. 


Case 4—L. G. is a man aged 47 whose postencephalitic 
parkinsonism symptoms started in 1932 and progressed to an 
advanced state of rigidity and tremor, torticollis, lethargy, 
sialorrhea and oculogyria. In 1943 he wnderwent cerebral 
surgery without improvement in his rigidity or tremor. In 
fact, the latter had become worse so rapidly that massive doses 
of scopolamine were necessary to afford the patient some 
temporary relief. In January 1948 trihexyphenidyl therapy was 
begun, and he gradually discontinued the use of all scopolamine. 
The tremor has lessened, and the oculogyric crises have ceased. 
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Case 5.—M. G., a man aged 62, had tremor and rigidity 
of three years’ standing. He had been receiving the usual 
medicaments for this age group. In March 1948 he was placed 
on trihexyphenidyl therapy, and it has made him happier than 
all previous treatment measures. He eats and sleeps well; 
he walks easier, and the tremor is less. 


Case 6.—R. G., a man aged 44, had encephalitis in 1918, 
followed by increasing rigidity, tremor and oculogyric crises. 
He had been under the care of the Matheson Commission for 
the study of encephalitis in 1929 and had received encephalitis 
vaccine and most of the other known forms of trcatment. 
He was placed on trihexyphenidyl therapy in January 1948, 
with the result that he is more cheerful than he has been 
in years and has few oculogyric crises. The tremor is slightly 
less, and he moves easier. 

Case 7.—R. G., a woman aged 63, had progressive tremor 
and rigidity of four years’ standing. Scopolamine and _bella- 
donna produced dizziness, drowsiness and general weakness, 
so that she had discontinued all medicaments the previous year. 
In June 1948 she was given the new drug. She walks easier, 
feels better mentally and has little tremor. 

Case 8.—S. G., a man aged 40, in 1939 noted the develop- 
ment of stiffness in the right arm. This was followed by 
tremor, increasing rigidity, sialorrhea, impaired speech, depres- 
sion and thoughts of suicide. He has been receiving the 
compound for seven months, with little change in the physical 
symptoms, but his nervousness and tremor have subsided. He 
is calmer and more relaxed and partakes of a busy program 
of activities. 


Although parkinsonism is a chronic progressive dis- 
ease, it must not be assumed that the course is of 
necessity always rapidly or steadily downhill. There 
are patients who under suitable treatment remain 
stationary for as long as ten or fifteen years, as the 
following case illustrates: 


CasE 9.—G. K., a man aged 40, had an acute attack of 
encephalitis in 1929 at the age of 19, and shortly afterward 
there developed rigidity of the muscles of the neck and arms 
and periodic. attacks of oculogyria. These became so frequent 
that he feared the loss of civil service employment. Early in 
the course of his illness scopolamine and stramonium had 
been tried and failed to bring any relief. On atropine, however, 
which he had been taking for the past twelve years, there 
was complete control of the oculogyric crises and a regain of 
freedom of bodily movement, with a lessening of spasticity. 
His improvement continued until 1947 when, despite increases 
in atropine dosage, the oculogyria and body rigidity returned 
in severe form, so that he was forced to give up employment. 
Trihexyphenidyl was prescribed in the Spring of 1948 and 
brought him some measure of relief. However, it did not 
materially alter the recent rapid progress of the symptoms. 
Parpanit® 
ate hydrochloride), diethazine hydrochloride (diparcol,® diethyl- 

inoethyl-thiodiphenylamine) and other nerve preparations 
proved equally ineffectual. 


The explanation for the period of twelve years 
in which the patient’s disease remained in_ status 
quo is not attempted. Obviously, atropine could not 
be responsible for a reversal of pathologic processes in 
the interstitial nucleus and substantia nigra. It could, 
however, have modified the effects of the pathologic 
condition on the peripheral structures and exercised a 
stimulating action on the prefrontal cortex, so that the 
progress of the disease seemed to be stopped for a 
long time. 

The reappearance of symptoms after an interval of 
twelve years may have a sudden advance in 
pathologic changes or the result of increased tolerance 
of the body tissues to the drug, with loss of its long 
beneficial effect. Because it is the general experience 


that the effects of drugs do tend to decrease with use, 
the need for ever new and more effective medicaments 
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is granted. In the long drawn out course of parkinson- 
ism, patients regularly tire of one drug after another, 
so that it becomes necessary for the physician to have 
his armamentarium continually renewed. Also, one 
finds that some patients tolerate better one drug, others 
another. Atropine, for example, while a valuable med- 
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Chart 1.—Percentages of favorable and unfavorable results among dif- 
ferent preparations employed in the treatment of parkinsonism. 


icament in many cases of postencephalitic parkinsonism, 
is unsafe in the older arteriosclerotic group, because of 
the hazard of precipitating glaucoma and other disturb- 
ing circulatory and visceral phenomena. 

Trihexyphenidyl, with its similarity to atropine but 
without the toxic side reactions of the latter, has proved 
a valuable adjunct in the treatment of arteriosclerotic 
parkinsonism and of the idiopathic variety. A favorable 
response to treatment has been observed more fre- 
quently among members of these two groups than 
among the postencephalitic patients. Chart 1 shows 
that the drug afforded as much symptomatic relief to 
sufferers with parkinsonism as did any other available 
drug. 

In addition to the physical improvement, the mental 
stimulation which the compound affords has served 
to successfully counteract impatience, discouragement 
and depression, which are common byproducts of any 
chronic illness. Many patients receiving trihexy- 
phenidyl were able to carry on with their work better 
and with more feeling of satisfaction, whether laborer, 
housewife or shopkeeper. The women found their 
household chores easier. Rigidity was improved, and 
tremor and oculogyria were either controlled or less- 
ened. Even patients with advanced symptoms of 
twenty years’ duration were helped greatly by being 
made more comfortable and able to assume some care of 
their persons, which previously had become the 
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responsibility wholly of their families or caretakers. In 
this respect the drug is of more extensive value than 
atropine, which is of benefit to persons with early post- 
encephalitic manifestations but far less helpful to those 
whose disease is of long standing.*' Trihexyphenidyl, 
in contrast, proved almost as beneficial to postencepha- 
litic patients with over ten years’ duration of illness as 
to those with more recent symptoms (72 per cent; 
75 per cent). 


UNTOWARD SIDE REACTIONS OF THE DRUG 


Experience with the use of various drugs in the 
treatment of parkinsonism proves that patients react 
differently to any given drug, depending on the type, 
duration and degree of illness and the age, tempera- 
ment, mental attitude and constitutional makeup of the 
patient. Thus, it is common observation that some 
patients disregard dryness of the mouth or try on their 
own to relieve it by simple means, while others com- 
plain so bitterly that it becomes an obstacle in the 
treatment. 


Atropine, for example, which produces pronounced 
dryness as well as complete cycloplegia, is tolerated well 
by postencephalitic subjects, who generally suffer from 
appreciable sialorrhea. In fact, many of these patients 
measure the merits of any drug by its drying effect. 
The compound being studied produces minimal dry- 
ness (actually 12 per cent that of atropine), and only 
14 of the 117 patients brought complaint on_ this 
account. Our experience has been that 90 per cent 
of all patients will manage to counteract or disregard a 
moderate amount of dryness and blurring of vision, if 
these are not accompanied with more disturbing types 
of reaction. For a summary of the mild as well as 
the disturbing types of reaction from this and other 
drugs, see chart 2. 

Nausea and vomiting may be danger signals of 
idiosyncrasy or approaching toxicity, but they may be 


artene® 2.7 8 
Parpani® 17.2 
Belladonna products 5.0 
Atrophine 4.2 
Scopolamine 4.5 
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Chart 2.—Percentage of mild reactions (dryness of mouth and blurred 
vision) and disturbing reactions (dizziness, tachycardia, prostration, nausea 
and depression) among different drugs employed in the treatment of 
parkinsonism. 


caused by psychic factors, food dyscrasias or gastro- 
intestinal infection. Moreover, some patients will 
experiment on their own with larger quantities than 
prescribed or with additional drugs. Nevertheless, 


11. Doshay, L. J.: Graphic Rigidity Index, J. Mt. Sinai Hosp. 5: 451, 
1938. 
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until another cause for the symptoms has been deter- 
mined, nausea and vomiting should regularly be con- 
sidered serious and administration of the drug should be 
discontinued, or the dosage reduced, until better toler- 
ance is effected. 

Atropine is the only one among the standard drugs 
which causes disturbing gastrointestinal symptoms. 
One case of vomiting was encountered among the 
117 patients on trihexyphenidyl therapy, and this was 
of only moderate degree and occurred in a patient with 
psychiatric symptoms. 

Giddiness or dizziness is usually the result of sudden 
circulatory disturbance or fall in blood pressure, in 
reaction to a drug. It is most apt to occur among 
arteriosclerotic persons. Although the patient often 
becomes greatly alarmed by the symptom, there is 
actually no danger. Nevertheless it is an indication 
for reduction of medication. By the same token, tachy- 
cardia is a distressing symptom to some patients. Since 
it is usually disregarded and unreported by the younger 
persons with postencephalitic disease, it appears with 
comparatively greater frequency among the older 
patients. Tachycardia did not appear among any of 
the subjects receiving artane.® 

Adynamia, or prostration, is a reaction, caused by 
the curare-like effects of a drug, which is of disturbing 
proportion to older patients. It is often accompanied 
with a large psychic component, with the patient com- 
plaining that he felt “paralyzed” and powerless to move 
for days at a time. Mental depression is listed as a 
reaction among patients, when they become unduly 
agitated and depressed by one or more of the foregoing 
unpleasant side effects of the drug, or when they 
become discouraged by the failure of results from a 
given therapy. 

Aside from these, it can be safely stated that all 
other reactions deriving from the use of the standard 
drugs are sufficiently mild to constitute no hazard to 
the health and welfare of the patient. However, since 
the aim of treatment in parkinsonism is not only to 
achieve physical improvement but to bring greater 
contentment and peace of mind to the patients, it will 
be obvious that the less unpleasant the reactions pro- 
duced by the drug the better the cooperation and 
results. In this respect the compound stands out, 
because it is so mild and so slightly disturbing to the 
patients that they gladly turn to it, in order to escape 
the side reactions experienced after use of some of the 
other drugs. 

Because it is well tolerated by young and old and is 
almost entirely devoid of toxic reactions, trihexy- 
phenidyl has earned for itself an undisputed place in 
the armamentarium for the treatment of parkinsonian 
conditions. 

Finally, it remains to be noted that, with due allow- 
ance for the disappointments in results with vaccines, 
plant extracts and surgical measures, synthetic drugs 
have at long last come to the fore to bring hope and 
promise to those who have parkinsonism, Trihexy- 
phenidyl, a synthetic drug, has been proved in this 
study to be able to do as much and more for these 
patients, than all existing forms of treatment. On this 
basis rises the prospect that in the near future still 
more and better synthetic preparations will become 
available, which may ultimately spell complete relief 
trom tremor, rigidity and oculogyria. 
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SUMMARY 

1. Trihexyphenidyl (artane,® 3-[1-piperidyl]-1- 
phenyl-1-cyclohexyl-1-propanol hydrochloride) is a new 
synthetic, antispasmodic drug for the treatment of park- 
insonism. 

2. Extensive pharmacologic tests with laboratory 
animals proved that action of the drug mildly resembles 
that of atropine in the control of sialorrhea, in cyclo- 
plegic effects and cerebral stimulation. However, it 
is entirely free of the toxic effects of atropine on the 
cardiac vagus, blood pressure and circulation. 

3. The results of clinical studies in a series of 117 
patients treated with this agent, establish its great use- 
fulness against parkinsonian disorders and its remark- 
able freedom from disturbing side reactions. The 
investigation was conducted with 47 postencephalitic, 
33 idiopathic and 37 arteriosclerotic cases of parkinson- 
ism, for periods ranging from six months to two years. 

4. The drug was found on all scores to be a valuable 
addition to the drugs already in use for the treatment 
of parkinsonism. Besides the peripheral effects, com- 
mon to other drugs, it has an unusual cerebral- 
stimulating action, which is -particularly effective in 
combating the depression and inertia prevalent among 
these patients. It is, moreover, so remarkably devoid 
of toxic reactions that it is safe for use by the young 
and the old, the ambulatory and the infirm, the hyper- 
tensive, the cardiac and the nephritic. It recommends 
itself as the drug of choice in arteriosclerotic and idio- 
pathic cases, and should be regularly tried in post- 
encephalitic cases in which atropine or other forms of 
medication prove disturbing or ineffectual. As with 
other drugs, this compound is more effective when its 
use is combined with physical therapy and exercises. 
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- Paroxysmal cold hemoglobinuria is a syndrome char- 

acterized by the intravascular hemolysis of red blood 
cells and the excretion of hemoglobin in the urine 
following exposure to cold. It is one of the rarer com- 
plications of late syphilis. Less than 300 cases were 
found in the literature* up to 1932, and since that 
time only 40 additional cases have been reported.? In 
most instances this condition occurs in patients with 
latent syphilis, either congenital or acquired. 

In this syndrome the intravascular hemolytic reac- 
tion is dependent on the presence in the serum or 
plasma of a hemolysin, which is absorbed by the red 
blood cells only at low temperatures. Complement is 
not necessary for this phase but is essential for hemo- 
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lysis to occur when the body is rewarmed (the Donath- 
Landsteiner reaction). The serum of patients with 
paroxysmal cold hemoglobinuria will hemolyze the red 
blood cells of other persons in the same blood group, 
but the erythrocytes of patients with this condition 
are not lysed by the serum of normal persons. This 
hemolysin is distinct from the Wassermann reacting 
substance (that is, reagin), and there is no correlation 
between the titer of the complement fixation or floccu- 
lation tests for syphilis and that of the hemolysin, 
except that both usually decrease following antisyphi- 
litic therapy. 

Evidence that this disease is caused by syphilis seems 
well established, but the mechanism remains obscure. 
The coexistence of active clinical syphilis and paroxys- 
mal cold hemoglobinuria are uncommon. The finding 
of the Donath-Landsteiner hemolysin in patients with 
late syphilis has varied from less than 0.2 per cent 
to 20 per cent.* In a study by Donath and Landsteiner 
of 93 patients with dementia paralytica, only 1 patient 
was found to have paroxysmal cold hemoglobinuria 
but 6 others had a positive Donath-Landsteiner reac- 
tion without clinical manifestations of hemoglobinuria.* 

The following case seems worthy of reporting because 
of the rather unusual association of dementia paralytica 
and paroxysmal cold hemoglobinuria. This is the third 
reported case of paroxysmal cold hemoglobinuria 
treated with penicillin. 


REPORT OF CASE 

History.—J. T. E., a white mechanic aged 48, was admitted 
to Grady Memorial Hospital Oct. 22, 1948 for treatment of 
early dementia paralytica. At the age of 32 the patient had 
a penile lesion which was diagnosed as syphilis by his family 
physician, who treated him with seven or eight injections of 
an arsenical preparation. There was no subsequent treatment 
or serologic test for syphilis until the present admission. 
Approximately seven years before admission the patient noted 
the onset of severe shaking chills after exposure to cold. This 
was followed by fever, sweats, nausea, dizziness and the 
passage of dark urine. The patient attributed these symptoms 
to an old back injury. He also experienced blanching and 
numbness of his fingertips and ears but noted no evidence of 
urticaria. These attacks occurred every winter and were so 
severe that the patient was often too weak to work. Following 
these episodes, jaundice of several days’ duration was fre- 
quently noted. The patient soon learned that he could not 
go outside in cold weather, sit in a draft, bathe in cool water 
or otherwise be exposed to cold without precipitating these 
symptoms. His last attack was in the winter of 1947-1948. 
He had had no attacks during the cold months preceding this 
hospitalization, because he feared to venture outside and had 
remained in the house during cold weather. 

Approximately five months prior to admission the family 
of the patient noted that he had become nervous, weak and 
forgetful. These symptoms progressively increased before 
admission, and he was observed to have extreme emotional 
lability and an undue concern over trivialities. He experienced 
episodes of confusion and on several occasions awoke at night 
and was disoriented for a short period of time. The patient 
himself demonstrated signs of anxiety and felt that something 
was wrong, but he was unable to describe the cause of this 
fear. There was no history of headaches, paralyses or convul- 
sions. The remainder of his past history was unremarkable. 
The wife of the patient denied having had syphilis, and her 
serologic test for the disease was negative. 

Physical Examination—On physical examination the blood 
pressure was 150 mm. of mercury systolic and 80 mm. diastolic ; 
the temperature was 99 F., the pulse rate 110 and the respira- 
tory rate 24. The patient was a well developed and moderately 
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obese white man. He appeared to be neatly dressed but was 
extremely anxious, grunting and moving his hands and feet 
restlessly. The pupils were small but equal and reacted slug- 
gishly to both light and accommodation. The ocular fundi 
appeared normal. Ears, nose and throat were normal. There 
was no enlargement of the superficial lymph nodes. The size 
of the heart appeared to be within normal limits, and there 
were no murmurs. The lungs were clear to percussion and 
auscultation. The abdomen was obese, and no organs or masses 
were palpable. The genitalia were normal. The reflexes were 
hypoactive but equal bilaterally. Pain, touch, position and 
vibratory sensations were normal. There were slight, continuous 
tremors of the hands, lips and tongue. 

A mental status examination showed the patient to be slightly 
depressed, and quite concerned about his illness, without 
delusions or hallucinations. The patient was oriented as to 
place but confused as to the day of the week, the month and 
the year. There was some impairment of his objective memory 
for both recent and past events. His fund of knowledge was 
somewhat limited. He was able to repeat four digits, though 
slowly. Only the simplest type of calculation was possible. 
There was some slurring of the test phrases and his hand- 
writing was tremulous. 

Laboratory Data.—Laboratory examination on admission 
revealed 3,900,000 red blood cells per cubic millimeter, a 
hemoglobin level of 11 Gm. per hundred cubic centimeters, and 
a white blood cell count of 5,800 per cubic millimeter with 
a normal differential. His blood was type A, Rh positive. 
The sedimentation rate (Westergren) was 30 mm. in sixty 
minutes; the nonprotein nitrogen 47 mg., total serum protein 
6.7 Gm., cholesterol 188 mg. and the serum bilirubin 0.2 mg., 
per hundred cubic centimeters. Urinalysis was normal. The 
urinary urobilinogen was within normal limits. Reaction to the 
serologic test for syphilis was positive with 10 Kahn units, 
Tests for cold agglutinins were negative. Examination of the 
spinal fluid revealed normal pressure and dynamics, 62 lympho- 
cytes per cubic millimeter, 1 plus Pandy reaction, protein 
56 mg. per hundred cubic centimeters, a 4 plus reaction to the 
Wassermann test with 0.0312 cc. of spinal fluid, and a mastic 
reaction of 443211. The red blood cells did not exhibit 
increased fragility. Ehrlich’s test and a Mackenzie “rough” 
test (which is described later) were both positive. Since the 
patient showed hemoglobinemia with Ehrlich’s test, a Rosenbach 
test was not considered advisable. Tests were not made for 
the presence of dermolysins. The Donath-Landsteiner test was 
positive with a 1:2.5 dilution of serum. An electrocardiogram 
and teleoroentgenogram of the chest were interpreted as normal. 

Treatment and Course.—The patient was treated with 60,000 
units of penicillin G in aqueous solution every three hours, 
intramuscularly, for a total of 4.8 million units. He exhibited 
a mild Herxheimer reaction in the first twenty-four hours 
after the onset of treatment, with a rise of temperature to 
101.2 F. but without aggravation of clinical symptoms. The 
patient’s hospital course was otherwise uneventful, and some 
clinical improvement was noted at the time of discharge from 
the hospital on Nov. 9, 1948. 

Following hospitalization, the patient has been observed at 
monthly intervals up to the present. One month after discharge 
from the hospital he was cheerful and better oriented; he 
showed some return in memory and in his ability to perform 
simple arithmetical calculations. The patient had not had chills 
or episodes of hemoglobinuria, though he had been out in 
freezing weather on several occasions. Six months after treat- 
ment, the patient’s mental status appeared to be entirely normal. 
His wife believed that he had become completely well. A 
spinal fluid examination revealed 3 lymphocytes per cubic 
millimeter, 32 mg. protein per hundred cubic centimeters, a 
positive Kolmer reaction with 0.1 cc. of fluid and a normal 
mastic test. 

There had been no further manifestations of hemoglobinuria. 
Ehrlich’s test was still positive six months following discharge 
from the hospital, but there was no clinical reaction following 
a Rosenbach test. The Donath-Landsteiner test had not sig- 
nificantly changed since his admission, being positive in a 
1:1 dilution of serum. Definite hemolysis was still present 
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with this concentration of serum, but the reaction required 
lower temperatures (4 to 10 C.). On admission of the patient 
the Donath-Landsteiner test had been positive at temperatures 
of 18 to 20 C 

COMMENT 


This patient showed almost complete recovery from 
symptoms of paroxysmal cold hemoglobinuria and 
dementia paralytica within a short time following treat- 
ment with penicillin. The symptoms of hemoglobinuria 
had been present for seven years and were rather 
incapacitating, while mental changes had been noted 
for only about five months before treatment. 

The clinical manifestations of paroxysmal cold hemo- 
globinuria vary in intensity but follow the same general 
pattern. Following exposure to cold, the patient soon 
experiences prodromal symptoms of malaise, muscular 
aches and pains, abdominal cramps, headaches, nausea 
and vomiting. Certain patients manifest vasomotor dis- 
turbances such as urticaria, fluctuating blood pressure 
or Raynaud’s phenomenon. Shortly after exposure to 
cold, the patient experiences a shaking chill, the severity 
of which is dependent on the degree of hemolysis. 
The patient’s temperature may rise to 102 or 104 F. 
If large numbers of red cells are hemolyzed the patient 
may be definitely jaundiced for several days. Attacks 
may leave the patient with weakness, lassitude and 
mild nausea. The liver and spleen are occasionally 
palpable during the attack. 

One to four hours after chilling, the urine becomes 
dark red, wine or mahogany in color. It frequently 
contains albumin, casts and even a few red blood cells. 
Spectroscopic examination reveals the color to be due 
to oxyhemoglobin, methemoglobin and sometimes hema- 
tin. The red blood cell count and hemoglobin content 
may drop decidedly following an attack. An _ initial 
neutropenia occurs during the exposure to cold, fol- 
lowed by a leukocytosis in the chill phase. The blood 
serum is colored pink or red, and in severe cases the 
serum bilirubin level may be elevated. The serologic 
test for syphilis is almost always positive. If the patient 
has persistently negative tests for syphilis the diagnosis 
of paroxysmal cold hemoglobinuria should be ques- 
tioned. 

The majority of patients with paroxysmal cold hemo- 
globinuria usually manifest a positive response to 
Ehrlich’s test. This test consists of binding the finger 
with a ligature and immersing it in ice water for a 
few minutes. After the finger is warmed, local hemo- 
globinemia can be demonstrated. This reaction is less 
hazardous than the Rosenbach test and is preferable 
in the investigation of patients with hemoglobinuria. 
The Rosenbach test consists of immersing the hands 
or feet in ice water for ten to twenty minutes. The 
resulting hemolysis may produce severe constitutional 
symptoms and has occasionally resulted in anuria. 
Repetition of the cold water test may cause sufficient 
depletion of the patient’s complement that negative 
reactions are obtained. 

The Mackenzie ‘ ‘rough” test consists of chilling a 
sample of the patient’s blood in ice water. A positive 
test is denoted by hemolysis after the blood is rewarmed. 
In the Donath-Landsteiner test a mixture of the 
patient’s red cells, varying dilutions of his serum and 
guinea pig complement is immersed in ice water and 
then rewarmed. Hemolysis of the patient’s cells is 
noted in a positive test. Appropriate controls are neces- 
sary for the interpretation of both these tests. 

Differentiation from other common types of hemo- 

lobinuria is usually relatively simple. In the Marchia- 
ava-Micheli syndrome the hemoglobinuria occurs only 
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at night. March hemoglobinuria occurs only after con- 
siderable physical exertion, such as after forced marches 
by soldiers. The Donath-Landsteiner reaction is nega- 
tive in both these conditions. Paroxysmal cold hemo- 
globinuria must also be differentiated from that caused 
by cold hemagglutinins. In this condition hemolysis 
occurs while the blood is immersed in the ice water, 
and rewarming is not necessary for hemolysis to occur. 
Stat’s work indicates that a very high cold agglutinin 
titer of approximately 1: 3,000 is necessary for this 
reaction.° 

It has been noted that only a few patients with 
paroxysmal cold hemoglobinuria have clinical manifes- 
tations of syphilis. Of the 40 patients reported since 
1932, only 1 had a manifest lesion (interstitial keratitis ) 
at the same time as the hemoglobinuria. Following 
inadequate antisyphilitic therapy, several patients have 
shown improvement in their symptoms of hemo- 
globinuria but have later exhibited signs of neuro- 
syphilis.° 

Routine antisyphilitic treatment of patients with 
paroxysmal cold hemoglobinuria is usually efficacious 
in producing a clinical cure or in ameliorating the 
severity of the reaction. Only 2 cases have been 
reported treated with penicillin. One patient had a 
decrease in symptoms and a persistently positive Rosen- 
bach test two months following treatment with 3.6 
million units of penicillin.? The other patient had a 
clinical cure after receiving 5 million units of penicillin 
but continued to have moderate reactions to the cold 
water test six months after treatment.?* 

Penicillin has also been administered to a patient 
with Raynaud’s syndrome and syphilis who had a posi- 
tive Donath-Landsteiner test but did not exhibit 
hemoglobinuria.* There was no clinical improvement 
two months after treatment. 

Our patient has shown complete clinical recovery 
following administration of 4.8 million units of peni- 
cillin. 

SUMMARY 

A patient with early dementia paralytic¢a associated 
with paroxysmal cold hemoglobinuria is reported. 
Treatment with penicillin has produced good clinical 


results. 
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The great incidence of respiratory disease and the 
resultant loss of time from work or regular activities 
have led many investigators to seek a means to prevent 
this type of morbidity. We were first struck by the 
favorable reports of the prophylactic use of the sulfon- 
amide drugs in both the army and the navy during 
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the war,' even though later articles rather coolly 
emphasized the development of sulfonamide resistance 
by bacterial organisms. 

Through serving medically the members of a volun- 
tary health insurance plan, we would have had the 
opportunity to try these drugs on a large civilian popu- 
lation and would have yielded to the temptation to do 
so, were it not for the reports of toxicity,'* and even 
of agranulocytosis and death,” despite the adminis- 
tration of small daily doses. With the advent of peni- 
cillin there came the universal recognition of its relative 
harmlessness, and accordingly an important barrier was 
removed from initiation of ‘a large scale prophylactic 
experiment on a civilian population. 

Reports of the preventive value of penicillin, notably 
against rheumatic fever in children, have been favorable, 
though the groups of subjects were small. Lapin * 
reported on the oral administration of 50,000 units 
of penicillin twice a day to children aged 8 months 
to 10 years. He noted a 75 per cent decrease in febrile 
days in the group of 148 children receiving penicillin 
compared to their experience in the preceding year, 
and a 70 per cent decrease in febrile days compared to 
the results among 110 other children who served as 
controls. The control group received nothing, not even 
a placebo. 

Maliner and Amsterdam * reported no recrudescences 
of rheumatic fever among 22 children with a rheumatic 
history on administration of penicillin troches three 
times a day during those months when upper respira- 
tory infections were most prevalent, whereas there were 
4 definite recurrences of rheumatic fever in the same 
number of controls. Burke ® observed favorable results 
from penicillin prophylaxis in a study that included 
both children and adults. 

As with the sulfonamide compounds, the question of 
bacterial resistance to penicillin has been raised. The 
subject has been discussed by Lapin® as well as 
Milzer and others.’ Milzer believed that such resis- 
tance could be overcome by increasing the size of the 
prophylactic dose. Lapin found no evidence that resis- 
tance developed. Florey* has said, “Fortunately it 
appears to be much more difficult to acquire resistance 
to penicillin in vivo than in vitro ” It was hoped 
to investigate this aspect of the subject. 


METHOD OF STUDY 
It was proposed to place a minimum of 1,000 per- 
sons on a regimen of orally administered penicillin 
and another control group of 1,000 on a placebo, daily 
for a period of a year. The intended dose of a 50,000 
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unit tablet of penicillin twice a day throughout that 
period of time for 1,000 persons implied the use of 
730,000 tablets and an equal number of placebos. At 
prevailing minimum rates the penicillin alone would cost 
over $100,000. Nevertheless, the proposal was pre- 
sented to Dr. Benjamin Carey of the Lederle Labora- 
tory Division of the American Cyanamid Company, 
who promptly responded favorably. 

Accordingly, a letter asking for volunteers was sent 
in August, September and October, 1947, to over fifteen 
thousand heads of families and individual subscribers 
representing upward of sixty thousand members of the 
Permanente Health Plan. The letter emphasized the 
importance of the proposed research and stated frankly 
that some who accepted the invitation would receive 
penicillin and others would receive something else “for 
comparative purposes.” The study was limited to family 
members above 7 years of age. 

The letter explained that a month’s supply, or sixty 
tablets, would be given at one time and that those 
participating in the study would be expected to report 
to the hospital pharmacy once a month for a new 
supply. In addition, the participants would be asked 
to fill out a form at the start of the study and each 
month thereafter, answering a number of questions 
about their health. To increase the validity of reports 
the forms were printed questionnaires containing 
squares either to be checked for yes or no replies or 
to have numerical answers inserted. All information 
thus obtained was to be coded and punched on statis- 
tical cards. The research was to be essentially a large 
scale statistical study. 

No attempt was to be made to distinguish between 
virus and bacterial infections. While the penicillin was 
not expected to prevent virus infections or the common 
cold, it seemed that the drug might prevent bacterial 
complications or sequelae. The letter to subscribers 
covered this point. 

Exactly 2,937 persons accepted the invitation, and 
all were started on the study ; 1,486 in the experimental 
group and 1,451 controls. Although the response was 
larger than anticipated, it was expected that a number 
would drop out, how many no one could predict. As 
a matter of fact, when the last tablets were dispensed 
on July 26, 1948, eleven months after the first tablets 
left the pharmacy window, there were only 631 persons 
still actively participating in the study; 295 in the 
experimental group and 336 controls. The falling off 

of subjects became fairly gradual and uniform until the 
last few months, when a more rapid decline set in. As 
the study progressed the smaller number of participants 
enabled us to increase the size of the dose of penicillin 
without necessitating the acquisition of more material. 

The study produced 9,264 monthly reports. In 
other words, the records represented 9,264 patient 
months. The dispensing of penicillin versus placebo 
was determined at random; those health plan members 
whose record file number was an odd number received 
penicillin; those with an even number, the placebo. 
However, all the members of a family received the 
same tablets as the head of the family. This resulted 
in almost perfect penicillin-placebo distribution, 4,582 
being in the experimental group and 4,682 being con- 
trols. 

For best utilization of the penicillin, the subject was 
requested to take the first dose one-half hour before 
breakfast and the second dose one-half hour before 
the evening meal.* These and other instructions were 
carefully printed on the bottle label. 
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The original form filled out by the volunteer 
requested such pertinent information as sex, age, race, 
occupation, previous history in respect to respiratory 
disease, experience in the past year in regard to num- 
ber of respiratory infections or time lost from daily 
routine and past use of tobacco, vitamins, medicine 
and penicillin. 

The monthly report form, which was completed when 
the month’s supply of tablets was replenished, ascer- 
tained the subject’s respiratory experience in the pre- 
ceding month in respect to the incidence of infection 
in himself or members of his family, time lost from 
work or from regular activities, necessity of visiting 
a physician and number of days spent in a hospital, 
if any. Although we were primarily interested in 
respiratory disease, we also included a number of 
inquiries on nonrespiratory illness, which followed the 
general tenor of the foregoing questions. 

One inquiry on the monthly report asked the number 
of tablets which the subject had neglected to take 
because of memory failure, inconvenience or other rea- 
son. If this number were large in the experimental 
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The number of patient months on single, double and 
quadrupled doses was fairly well distributed; namely, 
3,582, 3,685 and 1,997 (or 38.7 per cent, 39.8 per cent 
and 21.5 per cent of the total), respectively. The results 
are shown in table 1. 

The data in this table will be reviewed briefly. In 
a comparison of experimental and control groups, 
actual figures would have little meaning unless related 
to the number of persons in each group. This rela- 
tionship is expressed as a ratio and calculated in 
percentage. In the table the percentages which favor, 
however slightly, the users of penicillin are in bold face 
type, as are the corresponding figures from which the 
percentages are derived. 

In the left half of the table there is an isolated 
instance of a statistically significant difference favoring 
the experimental group. This occurs in respect to 
the time lost from work or activity due to respir- 
atory illness when the subjects were on the double 
dose. The number of days lost and correspond- 
ing percentages are 969, or 53.6 per cent, for the 
penicillin group and 1,184, or 63.2 per cent, for 


TasLe 1.—Data Concerning Respiratory and Nonrespiratory Illness for Penicillin and Control Groups on Single 
Double and Quadruple Doses 


Respiratory Cause 


C= 


Nonrespiratory Cause 


Persons Persons 
Total Persons Time Lost Reporting me 
No.of Re- from Work or Family Persons — trom W ork or 
Per- — Activity culted Hospitalization Respira- Report- Activity Hospitalization 
sons n Physi- ng 
Re- fections Persons Days cians Persons Days Infections IlIness Persons Days Persons Days 
Dosage Group ing No. %* No. % No. &% No. % No. % No. % No. & No. % No. % No. % No. % No. %G 
Single Penicillin........ 1,779 652 36.6 194 10.9 642 36.1 89 5.0 14 08 43 24 748 42.0 224 126 103 5.8 359 202 10 06 57 32 
(Sept. to Dee.) Control......... 1,808 643 35.7 203 11.3 681 37.7 78 43 6 03 19 1.1 731 405 156 8.7 97 54 498 27.7 15 08 78 43 
Double Penicillin........ 1,808 633 35.0 229 12.7 969 536 104 58 4 02 9 0.5 824 45.6 186 103 98 54 718 39.7 20 16 12 10.6 
(Jan. to March) Control......... 1,877 622 33.2 243 12.91,184 63.2 108 58 8 04 25 13 754 40.1 157 84 74 39 335 179 16 09 M5 7.7 
Quadruple Penicillin........ 995 230 23.1 67 6.7 2384 235 38 38 .. ... .. «. 812 314 6 69 382 82 191 192 10 10 55 5.5 
(April to July) Control......... 1,002 201 20.1 64 64 255 255 38 838 1 01 1 01 246 2.6 59 59 81 3.1 410 41.0 11 11 G6 646 


* The percentage expresses the ratio that the preceeding figure bears to the total number of reporting subjects in the corresponding pare oe (column 
per- 


at extreme left). 
centage figure and the figure preceding it are set in the same type. 


group it might explain a negative result. However, 
the data thus obtained revealed that not over 4.4 per 
cent of the penicillin tablets were missed during the 
course of the study. It is unlikely that this small 
amount would have affected the outcome of the experi- 
ment. 
RESULTS 

The major results of the study were essentially 
negative in respect to both respiratory and nonrespira- 
tory illness. In fact, it is striking how similar are 
the statistics for the penicillin and placebo groups. 
This has seemed so evident that as far as many of the 
data are concerned elaborate statistical analysis hardly 
appeared indicated. Yet, despite the negative results, 
the work revealed a number of interesting sidelights. 

The first trial run of the punch cards was made 
after the study was in effect approximately four 
months. Since it was noted that there was no appre- 
ciable difference between experimental and control 
groups, it was decided to double the dose; each volun- 
teer was therefore asked to take two of the 50,000 
unit tablets twice a day. After the double dose had 
been maintained for three months the results again 
proved to be negative. The dose was then quadrupled, 
giving each subject 400,000 units of penicillin daily. 
Again after four months the results were still negative. 


Percentages favoring the penicillin group are in bold face type; percentages favoring the control group, in light face. 


the control group. However, the preceding columns 
reveal that the number of persons involved was 229 
for the penicillin group and 243 for the placebo group ; 
the respective percentages being 12.7 and 12.9, or 
essentially the same figure. So the difference in days 
lost cannot be explained on the basis of the number 
of persons. As a matter of fact, it can be shown that 
the difference in lost time was actually due to more 
serious and protracted illness among a few persons 
in the control group, a possibly fortuitous circumstance. 

To the right of the table the users of penicillin on 
single and quadruple doses are favored in respect to 
the number of days lost from work or activity and in 
respect to the number of days hospitalized (nonrespira- 
tory cause), but those on double dose are not so 
favored. Since there is no logical reason why single 
and quadruple doses should have an effect which could 
not be obtained by a double or intermediate dose, the 
results must be considered fortuitous. 

Repeated analyses have been made of the statistical 
cards, separating out those who reported for the pre- 
ceding twelve months a varying incidence of respiratory 
infection or varying days of time lost from respiratory 
cause. Again results were negative. The statistical 


cards have been studied in respect to use of tobacco, 
to mention another breakdown, and nothing significant 
was found. 
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In view of previous reports of successful prophylaxis 
in children, the records were studied by sex and age 
in decades. The observations are reported in table 2. 
Only a few scattered figures favoring the penicillin 
group are statistically significant, but there is no con- 
sistent, statistically significant advantage for the peni- 
cillin users of either sex in any age group. 


TOXICITY 


We were impressed by the relatively large number 
of mildly or moderately severe toxic reactions to oral 
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ably played a part. But the strange thing is that 
those receiving the placebo, a tablet of calcium car- 
bonate of equal size, reported almost as much discom- 
fort as did those receiving the penicillin. 

Of course, in a study of this sort where subjects 
could drop out at will, there was no way of knowing 
the exact percentage of toxic reactions. In order to 
approximate the figure, self-addressed, prepaid post- 
cards were sent to 1,500 of those who discontinued 
(750 on penicillin and an equal number on placebos). 
From these, 627 replies were received; 322 from 


TaB._eE 2.—Data Concerning Respiratory Illness for Penicillin and Control Groups : 
According to Age and Sex 


Persons 
Total Persons Days Lost Persons Reporting Family 
Number Reporting from Work or Who Consulted Days Respiratory 
of Infections Activity Physician Hospitalized Infections 
Ages Males: Group Reporting No. Jo* No. % No. % No. %o No, % 
7to 9 Penicillin.........ccesseeee ° 141 36 25.6 93 66.0 10 71 1 0.7 71 50.4 
90 32 35.6 118 131.0 12 13.3 43 47.8 
10 to 19 Pine << ccbovcccccess ° 187 75 40.1 173 92.5 17 9.1 es oes 90 48.1 
OOBbscccccececscecesoces 198 65 32.8 90 45.4 4 2.0 1 0.5 98 49.5 
20 to 29 Penicillin...........6-ssee08 247 90 (36.4 50 20.3 1 2.8 ee 112 45.4 
269 106 39.4 89 33.1 10 3.7 ee 118 43.8 
30 to 39 Dice ctckts tveectccce 606 221 36.4 206 34.0 27 4.5 ee one 292 48.2 
INE ink ticccdeccdicces 552 210 38.0 207 317.5 23 4.2 4 0.7 270 48.9 
40 to 49 Penicillin.......cccesccsceee 463 156 33.7 159 34.4 14 3.0 10 2.2 193 41.7 
632 191 30.2 195 30.9 37 5.9 3 0.5 215 34.0 
50 to 59 Penicillin...........seeeeeee 531 145 27.3 144 217.1 30 5.7 28 5.3 124 23.4 
Control 567 134 23.6 199 35.1 2 4.4 26 4.6 119 21.0 
60 to 69 Penicillin.........csseeseees 248 60 24.2 49 19.8 11 44 53 wad 52 21.0 
sks dsdcccesvissewes 288 69 23.9 245 85.0 18 6.2 10 3.5 45 15.6 
Allotherst  Penicillin..........0......06 67 16 23.9 6 9.0 2 3.0 éa ees 15 22.4 
er ee 57 15 26.4 5 8.8 3 5.3 re. ons 7 12.3 
Females: Group 
7to 9 dic ch cntnde vbece 117 47 40.1 137 117.0 7 6.0 5 4.3 65 55.6 
62 19 30.6 34 54.8 2 3.2 ee 28 45.2 
10 to 19 Penicillin eee eee 192 75 39.0 72 37.5 6 3.1 ee eer 131 68.2 
176 66 37.5 113 64.2 6 3.4 os 82 46.6 
20 to 29 sik» daar cdsavesi 388 135 34.8 127 32.7 15 3.9 5 13 195 50.2 
375 134 35.7 166 44.2 21 5.6 170 45.3 
30 to 39 Penicillin... ....c.sseseeeees 506 188 317.1 234 46.2 31 6.1 3 0.6 239 41.2 
526 197 37.4 280 §3.2 23 44 1 0.2 250 41.5 
40 to 49 Penicillin...........eeeeeeee 434 130 30.0 210 48.4 22 5.1 oe one 161 37.1 
437 117 26.8 216 49.4 19 4.4 eee 182 41.6 
50 to 59 Penicillin..........-..eceees 344 106 30.8 160 46.5 28 8.1 ga ose 118 34,3 
seks 293 70 23.9 127 43.4 16 5.5 61 20.8 
69 to 69 89 31 34.8 17 19.1 2 2.2 22 24.8 
144 34 23.6 28 19.4 4 2.8 37 25.7 
All ottiers +  Penicillin................... 22 4 18.2 8 36.4 2 9.1 4 18.2 
16 1 43.17 8 50.0 1 6.3 6 37.5 


* The percentage expresses the ratio that the preceding figure bears to yo total number of reporting subjects in the corresponding group ame 
The per- 


at extreme left). Percentages favoring the penicillin group are in bold face 
centage figure and the figure preceding it are set in the same type. 
t Including nonidentified. 


penicillin. There were no disastrous effects, however. 
Only 1 patient required brief hospitalization for a 
dermatitis. 

The large number of reactions is in contrast to the 
experience of Lapin, who reported mild toxicity in 
only 3 of 148 children. According to most writers, the 
percentage of toxic reactions to oral penicillin is small 
and the reactions are mild. In this study the single 
dose screened out almost all the sensitive subjects, so 
that doubling or quadrupling the dose produced prac- 
tically no additional toxic reactions other than ‘nild 
digestive upset in which the quantity of tablets prob- 


type; percentages favoring the control group, in light face. 


experimental subjects and 305 from controls. The 
replies are analyzed in table 3 

It will be noted that 90 of those who received peni- 
cillin reported that “the tablets did not agree with 
them,” most of the subjects indicating digestive or 
cutaneous disorders, or headaches. Sixty-four persons 
who received the calcium carbonate placebo signified 
similar subjective or objective complaints. 

As to the percentage of reactions among the exper- 
imental subjects, it can be said that there was consider- 
ably upward of 6.1 per cent (90 of 1,486 persons 
receiving penicillin). The postcards reached only about 
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five-eighths of the penicillin-taking subjects who 
dropped out; assuming that there was the same pro- 
portion of reactions in those who were not polled, the 
figure would be increased to 9.7 per cent, yet this 
figure takes no account of additional persons with 
untoward reactions who did not reply to the postal 
inquiry. 

There were reasons other than unpleasant reactions 
which caused persons to drop out, such as the incon- 
venience of getting to the hospital (142 on penicillin, 
123 on placebo). Sixty on penicillin and 83 on the 


TasLe 3.—Reasons for Dropping Out of Study 


MASS PENICILLIN  PROPHYLAXIS—KUH AND COLLEN A.M. A 


Analysis of Replies from 322 Experimental Subjects 
and 305 Controls 


Number Reporting 
Penicillin Control 
Type of Reaction Group Group’ Total 
Sneezing, stuffy 1 4 5 
Waster 0 2 2 
Reetal trouble, 0 2 2 
0 1 1 
Pain 1 0 1 
Weakness... 1 1 
Other Reasons for Dropping Out 

Received 60 83 143 
Medical or surgical disability.............+. 10 8 18 
Might acquire 4 12 
Discontinued membership in Health Plan.. 3 9 12 
PREGNANCY... 6 3 9 
Misunderstood routine..............ceeeeeee 4 3 7 
Suspected tablets were placebos.........-. 0 6 6 
Couldn't swallow 4 1 5 
2 1 3 


placebo said they ceased to cooperate in the study 
because they experienced no benefit. Only 6 on the 
placebo admitted frankly that they discontinued because 
they suspected that they were getting the placebo. 

Eight discontinued the penicillin and 4 the placebo 
because they had read that they might acquire resistance 
to penicillin. Other reasons included pregnancy and 
difficulty in swallowing the tablets. One man quit 
because he was gaining weight, the calcium carbonate 
of the placebo evidently helping his peptic ulcer. 


COMMENTS 

While many mildly disagreeable reactions to the tab- 
lets were thus recorded, it is interesting to note that 
many glowing reports of subjective benefits were 
reported, despite the negative results of the study. 
And there were almost as many enthusiasts in the 
control group as in the experimental group. This seems 
to substantiate the well known fact that persons may 
at times react favorably to a situation in which they 
are merely shown attention; for example, the kind of 
special attention that made them a part of a seemingly 
important mass penicillin experiment. 

Subjects still come to the hospital requesting an 
opportunity to purchase penicillin for prophylactic use, 
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but the effort is made to discourage them on the 
basis of actual results of the stuuy and the cost of the 
antibiotic. Likewise, some of these demands for con- 
tinued medication come from those who received the 
placebo. Thus, this study emphasizes the value of 
having a large number of subjects on a controlled pro- 
gram before arriving at favorable conclusions, and this 
is particularly true where reliance would have to be 
made on subjective improvement alone. 

While it was not the intention of the study to make 
chemical or bacterial analyses, blood levels of penicillin 
were taken in 6 subjects who ingested two tablets about 
a half hour before breakfast. These levels, taken an 
hour after the meal, varied from 0.15 to 0.31 units, 
which are considered to be effective doses.* 

It would have been interesting to determine whether 
the taking of penicillin tablets possibly prevented a 
gonococcic infection. No one taking either penicillin 
tablets or placebos reported to the hospital or clinic 
with such an infection. A patient on penicillin was 
hospitalized with a tubo-ovarian abscess, but the organ- 
ism was Escherichia coli. This fact is interesting 
because, as far as is known, the organism is not affected | 
by penicillin. In this case smears and cultures revealed 
no gonococci. During the course of the study 22 cases 
of gonorrhea were observed among health plan mem- 
bers not on the study, but obviously no conclusion can 
be drawn from this limited observation. 

Finally, because of the references in the literature 
to acquired resistance to penicillin, already commented 
on, a review was made of the hospital records of all 
persons on the study who required hospitalization at 
the Permanente Hospitals and who received therapeutic 
doses of penicillin for their primary illness or for asso- 
ciated infection such as a complicating pneumonia. 
There were 8 patients in this group. Two of them, 
1 with bronchogenic carcinoma and the other with 
phosphorus poisoning, died from the primary illness. 
Of the remaining 6 patients, 2 subjects had been on 
the study eight months (1 had asthmatic bronchitis 
and the other, the tubo-ovarian abscess previously men- 
tioned) ; 1 subject had taken the penicillin tablets for 
seven months (another case of asthmatic bronchitis) ; 
1 for six months (a case of secondarily infected second 
and third degree burns) ; 1 for five months (an incom- 
plete abortion) and 1 for one month (a nonspecific 
prostatitis). Except for the E. coli in the case of 
tubo-ovarian abscess, the infecting organism was not 
identified. In no case, however, was there any evidence 
that the penicillin was less effective because of its 
previous prophylactic administration. 


SUM MARY 
In conclusion, this study of mass penicillin prophy- 
laxis, which involved 4,582 patient months in the 
experimental group and 4,682 patient months in the 
control group, discloses practically no difference for 
respiratory and nonrespiratory illness in respect to 
incidence of sickness, days lost from work or regular 
activities, days of hospitalization or number of persons 
who sought medical consultations. Respiratory infec- 
tion in other members of the family was not affected. 
There were many relatively mild reactions both to 
penicillin and to the placebo, besides many reports of 
subjective improvement experienced by both experi- 
mental and control subjects despite the negative results. 
There was no evidence that subsequent therapeutic 
administration of penicillin was hampered by the previ- 

ous taking of prophylactic doses. 
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DIAGNOSIS 


A Study of Five Hundred Pneumoencephalograms in Children 
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When Dandy? thirty years ago introduced the pro- 
cedure of pneumoencephalography he offered neurolo- 
gists a simple nonoperative method of visualizing certain 
of the structures of the brain during life. Gradually 
enthusiasm increased for the new method. Pancoast 
and Fay? believed that encephalography is indicated 
in any condition of the brain which might impair the 
cerebrospinal pathways. Davidoff and Dyke® stated: 
“Excluding individuals with increased intracranial 
pressure we believe that all patients with organic dis- 
ease of the brain upon whom a diagnosis cannot defi- 
nitely be made, whether it be with regard to the nature 
or location of the disease, should be subjected to enceph- 
alography.” Pendergrass * expressed a similar opinion. 

Just as slowly the enthusiasm waned, and neurologists 
began to doubt that the procedure was necessary in 
most cases. Thus Adson * questioned the value of fre- 
quent and promiscuous use of pneumoencephalography 
and doubted whether sufficient additional information 
was obtained in many cases to compensate the patient 
for the suffering he must endure. 

In searching for an answer to the question we have 
reviewed 500 pneumoencephalographs of patients on our 
service and offer the following material. 


THE MATERIAL 

The Epilepsies—There were approximately 250 
encephalographic studies performed on children with 
the clinical diagnosis of the convulsive state. In 55 
per cent of these cases the encephalogram was interpreted 
as pathologic by the roentgenologist. However, in the 
great majority of these cases (49 per cent) the patho- 
logic entity reported was bilateral or unilateral “cerebral 
atrophy or hypoplasia.” (This diagnosis will be dis- 
cussed later.) In only 6 per cent of the convulsive 
cases (in which suspicion of no other clinical entity 
such as neoplasm was seriously entertained) were more 
specific pathologic conditions found, such as poren- 
cephaly, agenesis of the corpus callosum, tuberous 
sclerosis, neoplasm, and internal hydrocephaly secon- 
dary to subdural hematoma. 

In 8 per cent of the jacksonian type of convulsions 
pathologic lesions were reported on the encephalogram 
—and these pathologic entities were all “cerebral hypo- 
plasia.” 

The clinical diagnosis and the treatment was 
unchanged by the encephalographic observations in 88 
per cent of the patients with epilepsy. In 6 per cent 
of these persons with convulsive states, in whom the 
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possibility of a brain tumor or subdural hematoma 
was entertained, the diagnosis was clarified by the 
elimination of these possibilities. In another 6 per cent 
the diagnoses were changed from the convulsive state 
to some of the diagnoses previously listed. 

Brain Tumors.—A _ ventriculogram rather than an 
encephalogram was made in the majority of children 
who were suspected of cerebral tumor. Therefore the 
analysis of the following 29 cases does not represent 
the total material on the child neurology wards. 

In 10 cases a tumor was visualized in the encephalo- 
gram in the area predetermined clinically. In 3 cases 
the localization of the tumor was changed from intra- 
ventricular neoplasm to craniopharyngioma, from intra- 
cranial neoplasm to optic chiasma glioma, from left 
frontal neoplasm to right frontal neoplasm. 

The diagnoses were clarified and changed in 11 brain 
tumor suspects from internal hydrocephalus to cranio- 
pharyngioma in 1 case and to intraventricular cyst in 
another, from cerebellar neoplasm to cerebellar sclerosis, 
from subdural hematoma to idiopathic grand mal and 
cerebral hypoplasia and from brain tumor suspect to 
post-traumatic encephalopathy. 

In 4 cases the encephalogram was misleading. It did 
not reveal a papilloma of the choroid plexus of the 
fourth ventricle in 1 case or papilloma of the choroid 
plexus of the left lateral ventricle in another case. 
These were discovered at operation in the former 
instance and at autopsy in the latter. In a third case 
a tumor of the brain stem was not visualized by the 
encephalogram. In a fourth case the encephalogram 
disclosed normal conditions in 1935 but, when repeated 
in 1939, revealed a tumor of the left temporal lobe. 

The encephalogram is of great value in those sus- 
pected of having tumor of the brain. It usually verifies, 
localizes or rules out neoplasms. However, in 21 per 
cent of our cases in which a definite neoplasm existed 
the encephalogram did not reveal the tumor. A normal 
encephalogram does not rule out neoplasm. 

Post-Traumatic Syndrome.—There were 35 encepha- 
lographic studies of children with clinical evidence of 
post-traumatic syndrome. In 55 per cent of these 
the encephalogram was interpreted as revealing patho- 
logic conditions. However, “cerebral hypoplasia” was 
the condition most commonly found. Porencephaly was 
occasionally noted. On the whole the encephalogram 
was not revealing, although it did tend to rule out 
subdural hematoma. 


Postinfectious Group.—Encephalograms were made 
on 40 children with the clinical diagnosis of post- 
infectious syndrome. Cerebral hypoplasia was reported 
in 50 per cent of the encephalograms, and other con- 
ditions such as toxoplasmic encephalitis, porencephaly 
and aplasia of the corpus callosum were reported in 
another 10 per cent of the cases. The encephalogram 
was not particularly helpful as a diagnostic aid in 
the postinfectious group. 


Congenital Anomalies and Miscellaneous Lesions.— 
There were approximately 150 cases of congenital anom- 
alies and miscellaneous lesions. In 65 per cent of these 
cases pathologic findings were reported by the roent- 
genologist. Although about 59 per cent of the cases 
displayed only cerebral hypoplasia, many interesting 
lesions were uncovered by the encephalogram in the 
other 6 per cent. The clinical diagnosis of hydrocepha- 
lus was changed in 1 case to agenesis of the corpus 
callosum and in a second to cerebral atrophy. Pro- 
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nounced examples of cerebral and cerebellar atrophy, 
microcephaly, hydrocephalus and various structural 
anomalies were visualized. 

Mental Deficiency —The material was analyzed to 
determine the correlation between the pneumoenceph- 
alographic diagnosis (particularly cerebral hypoplasia 
or atrophy) and the intelligence quotient. There were 
33 patients with a pneumoencephalographic diagnosis 
of cerebral hypoplasia whose intelligence quotient 
varied from 20 to 149. Ten of these patients had an 
intelligence quotient over 80 and only 12 had an intel- 
ligence quotient below 50. 

Table 1 shows the degree of correlation between 
the intelligence quotient and the pneumoencephalo- 
graphic diagnosis of cerebral hypoplasia or atrophy. 

It is interesting to note that in 22 of 34 severely 
defective children (intelligence quotient below 50), the 


TABLE 1.—Pneumoencephalographic Diagnosis 
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No. of Atrophy or 
1. Q. Patients Normal Hypoplasia 
89 83 6 
28 18 10 
TasLe 2.—I/nformation Obtained from Encephalograms 
Abnormal 
Other Than 
Cerebral 
Hypoplasia 
or Asym- 
metric 
Number of Normal Abnormal,* Ventricles, 
Clinical Diagnosis Cases % % % of Total 
Convulsive state...........6. 250 
92 8 None 
29 33 67 52 
Post-traumatic syndrome.... 35 45 55 5 
Postinfectious states......... 40 40 60 10 
Congenital anomalies........ 
Mental Retardation.......... t 150 35 65 6 
Miscellaneous J 


* The abnormal! includes reports of cerebral hypoplasia. 


encephalogram showed no evidence of cerebral hypo- 
plasia or atrophy. However, hypoplasia was discov- 
ered more frequently in the severely defective children 
than in those with normal intelligence. 

The diagnosis of cerebral hypoplasia by the roent- 
genologist does not mean an impaired intelligence ; nor 
does a completely normal encephalogram mean normal 
intelligence. 

COM MENT 

Pneumoencephalography is a method of neurosurgical 
not neurologic diagnosis. If any therapeutic indications 
are revealed by it they are of necessity neurosurgical. 
Pneumoencephalography shows only (1) size, shape 
and position of ventricles; (2) size and shape of the 
basal cisterns, and (3) in some cases the pattern of 
the cerebral convolutions and sulci. The primary and 


enforcing indications are (a) signs of increased intra- 
cranial pressure without localizing signs—although in 
many of these cases ventriculography is the method of 
choice—and (b) increasing focal cerebral signs in the 
absence of increased intracranial pressure. In the epi- 
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lepsies we believe that at least two of the following 
conditions should be present to justify pneumoenceph- 
alography: first, that the convulsions are always or 
predominantly one-sided and occur always on the same 
side; second, that there are positive neurologic signs 
on the side of the convulsions; third, that the electro- 
encephalogram discloses abnormal signs only or pre- 
dominantly on the side opposite the convulsions and 
the physical signs, and fourth, that the convulsions 
and other signs are increasing in frequency or severity, 
or both. Casamajor and others ° compared the results 
of the foregoing three methods of clinical investigation 
in focal convulsive seizures in children and found that 
the clinical and electroencephalographic data bore 
closer relationship to each other and to the locality of 
the convulsions than did those from pneumoencephalog- 
raphy. The latter gave little help either for diagnosis 
or treatment in most cases. 

We have cast doubt on the validity of the diagnosis 
of cerebral atrophy or hypoplasia from pneumoenceph- 
alographic films. Davidoff and Dyke* in their book 
“The Normal Encephalogram” admit that in all the 
cases which they reported there was ample evidence 
that suspicion as to the normality of the brains was 
justified. However, they checked their results with 
postmortem examinations, standard textbooks of anat- 
omy and the study of 4,000 pneumoencephalograms. 
All this in their opinion gave them “a fairly accurate 
idea of the normal appearance of the structures.” Their 
criteria of cerebral atrophy or hypoplasia were not 
any too definite. They judged atrophy or hypoplasia 
from the widening of the cerebral sulci and enlarge- 
ment of the ventricles, although they gave no accurate 
measurements. Later these authors’ supplied some 
more accurate figures as to the size of the normal 
ventricles, giving what they consider the normal limits 
of size. Apparently these measurements were taken 
on adult brains. Hence, it would be difficult to postulate 
the normal in children of different ages. 

The pneumoencephalographic observations in mental 
deficiency are of especial interest. The data seem to 
prove conclusively that there is no correlation between 
the structure of the brain and intelligence in the vast 
majority of cases. There would appear to be no reason 
for pneumoencephalography in persons who are men- 


‘tally defective unless there is definite evidence of a 


focal cerebral lesion. It is of little practical importance 
to know what sort of a brain, as shown by pneumo- 
encephalography, a mentally defective person has; that 
is the brain with which he must go through life, and 
gas studies will not alter the prognosis or treatment 
in the slightest. 

CONCLUSIONS 

1. Pneumoencephalography is a method of neuro- 
surgical not neurologic diagnosis. 

2. Pneumoencephalography is a necessary diagnostic 
technic when tumors of the brain are suspected. 

3. Pneumoencephalography has little to offer in clari- 
fying the diagnosis or indicating the treatment in most 
cases of epilepsy or the convulsive state. 

4. There is no indication for pneumoencephalography 
in persons who are mentally defective unless there are 
also signs of growing focal lesions of the brain. 
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Numerous clinical and experimental studies within the past 
six years have demonstrated that virus hepatitis, including both 
the infectious and the homologous serum type, is transmissible 
to human beings by the parenteral injection of human serum. 
Apparently the only clinical differentiating characteristic of 
these two virus infections, when both are thus transmitted, is 
the shorter (twenty to forty days) incubation period in the 
case of the former and the longer (forty to one hundred and 
sixty days) incubation period in the latter. Neefe! has pro- 
posed the terminology “virus hepatitis I.H.” and “virus hepatitis 
S.H.” to differentiate the naturally occurring disease from the 
artificially transmitted homologous serum type. 

Most commonly reported has been the accidental transmission 
of virus hepatitis by means of transfusions of whole blood, 
plasma and convalescent serum and injections of vaccines to 
which human serum has been added.2 Less commonly encoun- 
tered have been accidental transmission by use of unsterile 
syringes or needles, as in penicillin therapy * or in arsenical 
antisyphilitic therapy* or even during ordinary venipuncture 
for withdrawal of blood; the latter hazard was reported 
by Mendelssohn and Witts *; who noted that blood regurgitates 
back into a vein when the tourniquet is released. Finally, the 
use of the “multiple dose per syringe” technic for injec- 
tions into large groups of persons has been a source for 
transmission of the virus, even when a sterile needle is used 
for each injection. The probable mode for contaminating the 
material in the syringe, in this instance, is the aspiration of 
tiny amounts of infective serum (from the infected patient 
source) while testing to determine that the needle is not in a 
vein. Havens? has shown that parenteral inoculation of as little 
as 0.01 cc. of acute phase serum from a patient with infectious 
hepatitis is sufficient to cause the disease in a human volunteer. 

In all these accidental transmissions of virus hepatitis the 
danger has been to the patient; i. e., to the recipient of the 
injection. The case herein presented is noteworthy because it 
strongly suggests a similar danger to the technician who per- 
forms the venipuncture or the injection. 


REPORT OF A CASE 

History —M. L., a 41 year oid woman, was admitted to 
Beth Israel Hospital on Sept. 23, 1948, with jaundice of twenty- 
four hours’ duration. She was a nurse who for the previous 
ten months had been employed in the blood bank of a large 
hospital in New York City. In her duties at the blood bank, 
she withdrew the needle from the donor’s arm and the receiving 
bottle after the phlebotomy was completed. On many occasions 
she had pricked her hands and fingers with the needles. Four 
weeks before admission to the hospital she noticed a lack of 
energy and fatigue on arising in the morning. For three 
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weeks she noticed the presence of a headache. Anorexia had 
been present for two weeks. She was a light cigaret smoker, 
using about 4 packages weekly; about two weeks before 
admission, she experienced an abrupt distaste for smoking. At 
that time her stools became clay colored and her urine dark 
red. Her urinary output diminished, as judged by decreased 
volume as well as decreased frequency. During these two 
weeks before her admission pain developed in the epigastrium, 
with eructations and nausea, and she vomited on one occasion. 
In the week prior to admission the upper part of her abdomen 
felt distended, as though her “skirt were too tight,” and she 
lost 4 to 6 pounds (2 to 3 Kg.) in weight. She had no chills, 
but had a fever during this week, her temperature reaching 
102 F. forty-eight hours before admission. On the day before 
admission she consulted a physician, who observed jaundice 
and an enlarged liver. Examination of the chemical content 
of the blood, performed the day prior to admission, revealed: 
normal total proteins, serum bilirubin 1.8 mg. per hundred 
cubic centimeters, cephalin flocculation 4 plus at 24 hours, 
thymol turbidity 23 units, alkaline phosphatase 6.6 units and 
prothrombin time 19 seconds (control, 14 seconds). 

Her past history was noncontributory. She had never been 
previously jaundiced. She had had no blood or plasma trans- 
fusions. She had one child, aged 12. Nobody in the immediate 
family had been ill in recent months. 


Physical Examination—On admission her temperature was 
98.6 F., pulse rate 80 per minute and respirations 20 per minute. 
Her blood pressure was 128 systolic and 82 diastolic. Her 
scleras were icteric. Her fauces was injected. There were 
no enlarged or tender lymph nodes. The heart and lungs were 
normal. The liver was enlarged 3 fingerbreadths below the 
costal margin, extending to the level of the umbilicus. It was 
smooth and tender to fist percussion, the tenderness being 
elicited immediately on contact with the fist. The spleen was 
not palpated. There was right costovertebral tenderness but 
no shoulder tenderness on palpation. 


Laboratory Data.—Results of all pertinent blood cell counts, 
urine analyses and examinations of the chemical content of 
the blood are recorded in table 1. Roentgenographic examina- 
tion of the abdomen on the eighth hospital day showed no 
evidence of gallstones or other abnormalities. 


Diagnosis —The admission diagnosis was virus hepatitis. 
Without a known incubation period, and in the absence of 
human transmission experiments, it was impossible to decide 
whether the I.H. virus or S.H. virus was involved. However, 
in view of the history of frequent needle pricking of the hands 
and fingers during the course of work in a blood bank and 
failure to elicit any other likely source of infection, it was 
felt that the virus hepatitis here was serum transmitted. 


Course-——The patient was placed on a regimen of complete 
bed rest. Her diet was high in calories with moderately low 
amounts of fat, and she received supplementary B complex 
vitamins by mouth and vitamin K parenterally. Accessory 
lipotropic amino acids were not administered. Liver extract 
was not administered. 

Her temperature rose to 100 F. on the second hospital day 
and thereafter remained normal. On the fourth hospital day 
a tender enlarged right posterior auricular lymph node was 
noted. Liver tenderness was no longer elicited by the fifth 
hospital day, and the liver had receded by then to 2 finger- 
breadths below the costal margin. The patient noted increased 
urinary output at the beginning of the second weex. Coin- 
cident with this, her appetite returned to normal and she had 
nearer normal general strength and sense of well-being. At 
the end of the second week, she was no longer jaundiced 
clinically and her serum bilirubin value fell to 0.83 mg. per 
hundred cubic centimeters (by method of Malloy and Evelyn, 
normal values 0.1 to 0.25 mg.) Her liver at this stage, still 
nontender, was palpable 1% fingerbreadths below the costal 
margin. She was allowed out of bed at the end of four weeks 
and experienced no abdominal pains or other untoward 
symptoms. Her liver did not enlarge any further or become 
tender on this out of bed activity. Jaundice did not return. 
She was discharged on October 25, thirty-three days after 
admission. At the time of discharge results of the thymol 
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turbidity and cephalin flocculation tests were still abnormal, the 
result of the former, however, showing a diminution from a 
maximum of 37 to ‘3.5 units. The bilirubin was 0.21 mg. per 
hundred cubic centimeters. Her liver was nontender and 
palpable about 2 fingerbreadths below the costal margin. 
Two months after discharge the patient was clinically well. 
Her appetite was good, and her taste for cigarets had returned. 
She tended to tire more readily than prior to her illness. Her 
liver was not tender, but still extended 2 fingerbreadths below 
the costal margin. The thymol turbidity was 5.8 units, the 
result of the cephalin flocculation test was 3 plus at 48 hours 
and the serum bilirubin 0.52 mg. per hundred cubic centimeters. 
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punctures, finger puncture or any type of needling of human 
beings to protect himself against accidental pricking, even 
when sterile instruments are assuredly employed. 

The case introduces a new type of occupational hazard which 
merits compensation. The New York State Workmen’s Com- 
pensation Board, after formal hearing of this case on Jan. 21, 
1949, decided that it was the result of an accident and that a 
causal relationship had been established between the illness and 
the conditions of employment and made an award in favor of 
the patient. This represents, to our knowledge, the first such 
instance of the granting of a compensation award for a virus 
hepatitis infection. 


TaBLe 1.—Pertinent Laboratory Data in the Case Reported 


The history of multiple needle pricks on hand and fingers 
sustained by this patient in the course of her duties at the blood 
bank persuades us to conclude that this was the mode of her 
infection. Admittedly, we cannot be absolutely certain that 
she had not contracted sporadic infectious hepatitis by other 
than parenteral means, but we think that this is unlikely in 
view of the highly suggestive history. However, we make no 
attempt to define the virus type involved as of the I.H. or S.H. 
variety, since we are in no position to decide the absvlute 
incubation period and since both the virus types may be trans- 
mitted parenterally.® 

The hazard which this case illustrates has wide applicability. 
It points to the obvious necessity for caution on the part of a 
physician or technician who engages in phlebotomies, veni- 
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Abnormal Tur- Cephalin pha- Gm. /100 Ce. rubin, an bromo- Mg./100 Ce. 
Date, Lympho- bidity, Fi) tase- Mg./ pthalein 
1948 Total Differential cytes Urine Units tion Units " Total Albumin Globulin 100 Ce. Secon My Test Total Esters 
4+ 
9:23 6,900 33 lymor- Present 1.010 amber eeee eee eeee eeee eee ae ee eee 
phonuclear Albumin: 
trace 
13 staff cells Bile: + 
6 eosinophils Urobilinogen: 
2 basophils 1/160 
24 lymphocytes 
22 monocytes 
9/27 37.7 4.7 7.32 3.77 3.55 2.5 ee oe 256 eee 
+ 
9/28 1 022 . . . . ee eee eee 
Albumin: 
2+ 
Bile: 0 
Urobilinogen: 
1/80 
9/29 . 1.014 ae eee eee 7 ee ee 
Urobilinogen: 
‘ 1 /640 
10/ 2 6,900 34 polymor- Absent eee oe eee ee ee 
phonuclear 
cells 
13 staff cells 
2 eosinophils 
43 lymphocytes 
8 monocytes 
22.1 4.0 7.20 5.05 2.15 0.83 14.8 ee 312 245 
48 hr.: 3.2 7.30 4.53 2.77 0.81 12% 285 173 
10/12 14 Avs Retained 
in 30 min 
10/19 = . 12.8 24 hr.: 7.80 5.03 2.77 0.52 ee ee 273 167 
3+ 
48 hr.: 
3-4+ 
13.5 24 hr.: 3.8 7.70 5.06 2.64 0.21 38% 342 238 
Retained 
48 hr.: 30 min. 
4+ 
11/ 4 re ee 7.3 24 hr.: 2.8 6.02 3.93 2.09 0.99 ee ee 271 160 
3-4+ 
48 hr.: 
4+ 
11/11 9.2 48 hr.: 4.7 . 0,12 oe ee 278 150 
4+ 
12/21 5.8 24 hr.: ecee eee 0.52 ee ee 306 213 
2+ 
48 hr.: 
3+ 
COMMENT This case provided us with the opportunity to study the sheep 


cell agglutination reactions in virus hepatitis, as part of a larger 
study stimulated by the clinical and hematologic similarities 
between virus hepatitis and infectious mononucleosis. The 
method employed for the test follows that of Davidsohn,® with 
final volumes totaling 0.35 cc., the tubes standing at room 
temperature for two hours and read immediately thereafter and 
titers expressed as dilutions prior to the addition of the 2 per 
cent sheep cell suspension. The results, including absorption 
studies with boiled guinea pig kidney, boiled ox erythrocytes 
and human liver, are detailed in table 2. The human liver 
antigen absorption study was prompted by the recent report 
by Eaton, Murphy and Hanford of consistent absorptions 
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and Hanford, V. L.: Heterogenetic 
. Med. 78: 539, 1944. 
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with this antigen in acute hepatitis. Our results do indicate 
an elevated presumptive titer (1:320) early in the illness and 
a prompt fall to 1:80 within the next week. The absorption 
with boiled guinea pig kidney was complete at all stages of 
the illness, and the boiled ox erythrocytes consistently showed 
incomplete absorptions. Therefore, the heterogenetic antibody 
acted here like the normal Forssman antigen and could be 
differentiated from that characterizing infectious mononucleosis. 
The human liver tests, employing both boiled and unboiled liver 
antigen, reflected little or no absorption of the antibody. 


TABLE seit Antibody Absorption Studies 
in the Case Reported 


Titer Following Absorption By 
p Cell “Guinea 


Agglutination Pig Ox Human 
Date (1948) Tite Kidney Cells Liver 
0 1:80 1:160* 
1:80 0 1:20 Hemolysis t 
1:80 0 1:40 1:80* 
1:80 0 1:40 Hemolysis 
1:80 0 1:40 1:80* 
1:80t 
* Boiled. t Unboiled. 
SUMMARY 


A case of serum-transmitted virus hepatitis in a 41 year old 
woman blood bank worker is reported. The mode of trans- 
mission was probably the accidental pricking of her hands and 
fingers during the withdrawal of needles from donors’ arms 
and from receiving bottles after phlebotomies were completed. 
The hazard to other than the recipient of human blood products 
is emphasized. The physician and technician are cautioned 
against accidental self inoculation with the hepatitis virus by 
pricking of the skin while performing phlebotomies, venipunc- 
tures or injections in human beings. This case represents the 
first known instance in which a compensation award was 
granted for a virus hepatitis and introduces a new type of 
compensable occupational hazard. A_heterogenetic antibody 
with the absorption characteristics of a Forssman antibody is 
identified in the serum of this patient. 


RADIODERMATITIS OF THE LIP AFTER EXPOSURE 
TO ARC WELDING 
SIDNEY VERNON, M.D. 
New Brunswick, N. J. 

Control of the hazards of industry is the constant concern 
of the industrial surgeon. The early diagnosis of chronic lesions 
of the lip also commands attention, because cancer of the lip 
is frequently observed. In the 2 cases herein described there 
is a similar history of exposure to arc welding with the resultant 
formation of typical lesions of the lip. Since this condition has 
not been reported and has been an industrial hazard, it seems 
appropriate to record these cases. 


REPORT OF CASES 

Case 1.—D. J. E., a sergeant aged 31, entered Fort Mon- 
mouth Station Hospital on May 18, 1948, because of a lesion 
of the lower lip on the left side. The condition had been noted 
by two medical officers, who advised biopsy. 

The patient had noted a “scab” on the left side of his lower 
lip since November 1945. A crust about 3 mm. in diameter 
would form; this became hard and leathery on the third day 
and “looked dirty.” The center then became depressed, with 
the edges frayed and projecting; at this time it would catch 
and bleed. By the end of the day it would fall off, leaving a 
hollow place surrounded with a white ring. Then the crust 
would commence to reform, and the cycle would be completed 
again by the fifth day. In the beginning the patient thought 
that the condition was a cold sore or came from a “bad 
stomach.” Later he became concerned about the lesion. 

It was noted that he had worked from September 1941 to 
March 1945 in shipyard construction as a shipfitter. His duties 
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were to read blueprints while working among arc welders 
who were assembling ballast tanks. The welders protected 
their eyes and face by wearing hoods; this patient’s protection 
consisted only of goggles for his eyes. 

Past history related an operation for hernia in 1938 and an 
attack of urinary calculi in 1944. It was also noted that this 


Fig. (case 1).—Fissured, thickened lower lip three weeks after 
excision of the lesion. 


patient had occasional dyspepsia. In the past, while a civilian, 
the patient had smoked as much as two and one-half packs 
of cigarets a day. 

Examination revealed an adult who looked older than his 
stated age of 31. His complexion was ruddy, his lower lip 
displaying a lesion about 1 cm. from the commissure and 
about 3 mm. in diameter. The lesion was square, grayish 
brown and thicker than the rest of the lip. The entire lip 
seemed pallid and thickened, with distinct sharp creases in 
the membrane which ran radially from the vermilion border 
inward. Nutritional lesion and leukoplakia were considered. 
While the troublesome crust seemed benign, it was considered 
necessary to perform a biopsy in order to settle the diagnosis. 

With the patient under local anesthesia a triangle of the 
lip was excised which removed the lesion. The wound was 
sewed up in three layers, mucous membrane, muscle and 
skin. The wound healed well without incident, and all sutures 
were removed by the fifth day. The patient made an uneventful 
recovery. 

The pathologist reported that the epidermis showed thin- 
ning of the prickle cell layer, absence of rete pegs and slight 
hyperkeratosis. Below the epidermis the upper corium revealed 
basophilic degeneration of connective tissue and destruction of 
elastic fibers. Foci of lymphocytes were found throughout 
the corium. Small dilated capillaries were increased in number. 
The epithelium of the mucous membrane revealed marked 
hyperkeratosis. There were areas of parakeratosis. The gran- 
ular cell layer was thickened. There was moderate acanthosis, 
but the rete pegs were flattened so that they lay in a flattened 
plexiform arrangement. Numerous small capillaries and vascu- 


Fig. 2 (case 2).—Lesion and fissured lip before excision. 


lar spaces which were present gave the area a telangiectoid 
appearance. Surplus epithelium, elastosis, basophilic degenera- 
tion of connective tissue and telangiectasia gave this lesion 
the appearance of radiodermatitis. The arc welders’ light was 
considered a source of energy sufficient to have caused this 
lesion. 

Case 2.—B. L. M., a private aged 25, was admitted to the 
hospital on Aug. 17, 1948, complaining of an annoying lesion 
on the left side of his lower lip. There was no pain, itching 
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or burning, but constant irritation caused him to bite his lip. 
About six weeks before admission he had come to the surgical 
clinic complaining of the crust. The lesion was _ electro- 
desiccated, which gave him relief for a time after it healed. 
However, the condition recurred and he entered the hospital 
for excision of the lesion. 

This patient had worked in his father’s welding shop from 
the time he was 12 until he was 22 years of age. He was 
a part time helper and was “in and out of the shop all the 
time.” There was a history of venereal warts for “the past 
two years.” He had also been “bothered lately by plantar 
warts.” He smoked one and one-half packages of cigarets a 
day and occasionally had shortness of breath; there was no 
history of heart trouble. 

In 1934 a “wartlike growth” appeared near the right side 
of the lower lip and grew to the size of a match head, forming 
a crust in the course of two months. This lesion had been 
excised; it healed leaving a tiny scar. 

On examination the lip was thickened, the vermilion border 
indistinct and the mucous membrane pallid. There were many 
vertical creases, especially near the corners and more pro- 
nounced on the felt. An irregular grayish yellow crust 4 mm. 
in diameter lay 1 cm. from the lateral commissure. 

On August 18 the lesion was excised with the patient under 
local anesthesia; the wound was repaired in three layers. 
Healing occurred without event; sutures were removed by the 
fifth day. 

The pathologist reported “radiodermatitis, a lesion that could 
have been caused by radiation exposure to eae ray, 
ultraviolet rays, excessive sunlight or arc welding.” 


COMMENT 
These cases are reported because they show the effect of 
an industrial hazard on the lip to cause a typical lesion, 
possibly precancerous. The lesion in both cases was on the 
lower lip. 


CUTANEOUS BURNS DUE TO FLUORESCENT LIGHT 


R. RALPH BRESLER, M.D. 
Philadelphia 


Fluorescent lighting has hitherto been considered entirely 
harmless. In December 1948 an informal request was submitted 
to the Medical Department of a large pharmaceutical manufac- 
turing organization to investigate complaints of a mild type 
of cutaneous irritation occurring among the 5 female operators 
in the penicillin filling-room. These complaints were minor, 
for at no time had any of the affected employees reported to 
the plant dispensary for treatment, nor had any time been 
lost from work as a result of this condition. 

Chief complaints of the operators were redness, dryness and 
occasional itching of the skin, most prominent on the forearms, 
arms and exposed areas of the neck and upper sternal region. 
Examination revealed erythematous areas, with dryness and 
some evidence of moderate desquamation. Lines of demarcation 
on the upper part of the arm at the edge of the sleeve were 
noted in 1 case. 

Questioning revealed that these lesions were transient and 
that they disappeared over a week end or when the operator 
worked in a different area for a day or two. It was also 
stated that the lesions occurred only in this particular room 
and that when the affected operators worked on the same 
products in othe. locations, symptoms did not result. For the 
latter reason, contact dermatitis due to a particular drug 
sensitivity was immediately eliminated as a direct causative 
factor. 

POSSIBLE CAUSATIVE FACTORS 

The room where the exposure occurred was then carefully 
inspected. It is an enclosed room, measuring 12 by 14 feet 
(366 by 427 cm.), air conditioned in a closed system and 
lighted by recessed, shielded, fluorescent ceiling fixtures. In 


Chairman, Industrial Health Section, Philadelphia County Medical 
Society. 
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the room are two filling tables, each partially hooded by 
plexiglass sections. Inside of each hood is an_ ultraviolet 
sterile-lamp with shield and, suspended from the under side of 
the cabinet top, a fluorescent light for illumination. There is 
a shielded ultraviolet sterile-lamp over the door and another 
above the window on the wall opposite the door. 

Ultraviolet Burn.—Having eliminated a drug sensitivity reac- 
tion as a causative factor, the next most likely possibility 
appeared to be ultraviolet burn. According to the standard 


Fig. 1.—Erythematous area with sharp lines of demarcation at the 
neckline. 


operating procedures in that department, the ultraviolet sterile- 
lamps were used only when no operators were in the room, 
such as during rest periods, lunch period and at night. The 
supervisor gave assurances to the effect that this procedure 
was being followed to the letter by the operating personnel. 
This was confirmed by repeated spot checks at irregular inter- 
vals. Since the ultraviolet lamps were not in use during times 
of occupancy, it was obvious that they could not directly 
be causing these lesions. 

As a further check, however, the Safety Department was 
requested to measure the intensity of the ultraviolet radiation 
with all the lamps in operation, Readings taken at each work 
place indicated that the shields afforded the operators effective 
protection against ultraviolet radiation from the sterile-lamps. 

Ozone Sensitivity.—Consideration was then given to the pos- 
sibility of a dermatitis from ozone sensitivity. The type of 
ultraviolet lamp in use in this room created a not incon- 
siderable quantity of ozone, easily discernible by odor on 
entering the room. It was considered entirely possible that 
ozone was present at times in sufficient concentration to cause 
cutaneous sensitivity reactions. 

Ozone itself is toxic when inhaled in sufficient amounts. For 
this reason, as well as for its pessible role as a skin sensitizer, 
it was considered desirable to obtain readings of its concen- 
tration in the atmosphere of the room under actual working 
conditons. 

The services of the Pennsylvania Bureau of Industrial 
Hygiene were requested for this study. Determinations were 
made of ozone concentrations under varying conditions of use 
of the ultraviolet lamps. Even after the lamps were permitted 
to operate all night and continuously during the test, the ozone 
concentration in the room never exceeded the accepted maximum 
allowable concentration (one part per million parts of air 
for an eight hour working day). In view of the findings, the 
field engineer of the bureau did not consider an ozone inhala- 
tion hazard to exist and consequently made no recommendations. 

In cases of sensitivity dermatitis, however, even relatively 
minute quantities of a sensitizing agent may cause reactions. 
In an attempt to eliminate ozone as a causative factor, all 
ultraviolet equipment in the room was disconnected entirely 
for a period of two weeks. The cutaneous reactions continued 
in spite of this. 

As a remotely possible source of ozone, the air-conditioning 
equipment was carefully inspected to discover the existence of 
any minor short circuit that might have created an arc, with 
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the formation of ozone. No such arc was found, and the 
equipment was declared in excellent operating condition. Ozone, 
then, was eliminated as a source of the dermatitis. 

No definite causative factors having as yet been determined, 
the filling room was again carefully examined, and an item 
by item comparison made with the other filling rooms in 
which cases of dermatitis had not occurred. The only signifi- 
cant mechanical difference in the rooms was the illumination 
of the hooded area of the filling tables by fluorescent tubes, 
as compared with ordinary incandescent ‘lighting of the filling 
tables in the other rooms. 

At the same time, a second examination cof the affected 
workers toward the end of a day spent entirely in the penicillin 
filling room revealed bright erythematous areas on the exposed 


surfaces of the skin, with sharp lines of demarcation at the - 


clothing edges. The affected areas, presented a typical clinical 
picture of ordinary sunburn. The photograph of one of the 
affected operators (fig. 1) demonstrates such an area at 
the neckline. In order that comparison may be made with the 
worker’s normal skin, the uniform at the neckline has been 
loosened and lowered somewhat from its normal position. 
Figure 2 also shows the V-shaped erythematous area at the 
neckline, as well as a roughened, finely desquamating area on 
the lateral surface of the arm and the dorsal surface of the 
forearm. 

Although I had never seen or heard of cutaneous burns 
from ordinary fluorescent tubes, the physical and clinical evi- 
dence pointed directly to such a condition. At a working 
distance of only 10 to 14 inches (25 to 35 cm.), it seemed 


Output in Watts for a 40 Watt (3,500° Kelvin Color 
Temperature) White Fluorescent Tube 


Output Range Description 
‘se Below 2,800 A Ultraviolet 
0.01 2,800 to 3,200 A Ultraviolet 
0.1 3,200 to 3,800 A Ultraviolet 
1.6 3,800 to 5,000 A Visible light 
3.4 5,000 to 6,000 A Visible light 
3.0 6,000 to 7,600 A Visible light 

Above 7,600 A Infra-red 


entirely logical that small amounts of ultraviolet radiation from 
such a tube could be causing burns, provided that the exposure 
was sufficiently prolonged. 

Each of the two cabinets in question contained one 20 watt, 
white fluorescent tube, uncovered except for a narrow metal 


glare-shield. This tube was in operation all during the produc- 


tion day, so that there was a possible worker-exposure of six 
to eight hours a day. 

A request was forwarded to the manufacturer of the tube 
for performance specifications and spectral ranges emitted. 
From the information received, the following picture was 
constructed. 

The shortest wavelength transmitted by a fluorescent tube is 
2,800 angstrom units. Wavelengths shorter than this are 
absorbed by the glass of the tube. The output in watts through 
the spectral range is shown in the accompanying table. 

This particular problem involves the 2,800 to 3,200 angstrom 
range—the so-called “tanning” or “burning” range. Since the 
tube in use was a 20-watt tube, there would appear to be an 
ultraviolet emission of 0.005 watts in the burning range. While 
admittedly minute in quantity, this amount of ultraviolet radia- 
tion at a working distance of only 10 to 14 inches (25 to 
35 cm.) might, over a period of six to eight hours, produce 
a cutaneous condition of the type illustrated. 


REVIEW OF THE LITERATURE 
Search of the literature revealed only 1 pertinent report. 
James! listed 2 cases of dermatitis resulting from exposure 
to fluorescent light while at work. He described a female 
employee who exhibited a dermatitis about her face and eyelids, 
first noticed immediately after the installation of a single 


. Jam R.: Sensitivity of the Skin to Fluorescent Light, 
~ 44: 256 (Aug.) 1941. 
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40 watt daylight fluorescent tube 3 feet (91.4 cm.) above 
her desk. With the lamp turned off and without medical treat- 
ment, her skin returned to normal in two weeks. After three 
more weeks without symptoms, she worked under the light 
again for half a day and experienced a severe recurrence of 
her dermatitis. This employee was a brunette, who claimed 
to tolerate sunlight well. 

In the second case also, a woman presented a dermatitis 
involving the back of her neck and her face, particularly the 
eyelids. Fluorescent lamps had been installed in her office 
just prior to the start of the symptoms. The installation was 
multiple in nature, consisting of four 40 watt daylight tubes 
placed at a distance of about 8 feet (244 cm.) from the worker's 
back. Although she was soon transferred to another office, 
she was still exposed to this radiation for ten to thirty minutes 
each day while consulting her files, and the dermatitis continued. 
Routine patch tests, including those for cosmetics, gave nega- 
tive results. The patient stated that her skin itched and 
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Fig. 2.—-Roughened, finely desquamating area on the lateral surface of 
the arm and the dorsal surface of the orearm; V-shaped erythematous 
area at the neckline. 


burned for hours after each exposure to the fluorescent light. 
She was instructed to apply a tannic acid solution to the 
affected areas of the skin several times a day and to wear 
tinted polaroid glasses. Under this regimen, her cutaneous 
condition cleared up rapidly. Whenever she failed to apply 
the solution or to wear her glasses, the dermatitis reappeared. 
This patient was a blonde with fine, delicate skin. She stated 
that she normally avoided sunlight in the summer because her 
skin would not tolerate it. 

The 2 patients of James seem to exhibit a genuine hypersen- 
sitivity to one or more of the bands of light emitted from 
fluorescent tubes. The greater working distances involved, plus 
the short periods of exposure, would appear to rule out the 
direct burning action of minute quantities of ultraviolet radia- 
tion, such as exists in these burns acquired in the filling room. 


No other reports could be found in the literature +on -the 


occurrence of dermatitis or other dermatologic effects as a 
result of exposure to fluorescent light. 
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REMEDIAL MEASURES 


With temporary acceptance of the premise that these filling- 
room operators were suffering from mild ultraviolet burns from 
fluorescent light, three remedial procedures appeared feasible : 


1. To replace the fluorescent fixture with regular incandescent 
lighting. This was considered undesirable because of the quan- 
tity and quality of light required for proper performance of the 
work, because of the higher amount of heat produced by 
the incandescent bulbs and for maintenance reasons. 


2. To have the affected operators use protective solutions, 
ointments or creams. This was considered undesirable because 
of possible contamination of the products being handled. In 
addition, use of such protective preparations requifes interrup- 
tion of work, is inconvenient for the operator and is difficult 
to enforce. 


3. To guard the offending tube with an all-round plate-glass 
shield. This would absorb the offending ultraviolet radiation 
without decreasing the quantity of the illumination or materially 
altering its quality. In addition, it had the added benefits of 
requiring no effort on the part of the employee, and of not 
affecting in any way the products being handled. 

Since the third method was obviously the most desirable, a 
14 inch (0.64 cm.) thick all-round plate-glass shield was con- 
structed and installed about the offending tube in one of the 
two filling tables. 

RESULTS 


In two days, the operators at the table with the shielded 
tube were free of any cutaneous reaction, while the operators 
at the other table continued to display the same erythematous 
condition. When the operators exchanged tables, the first group, 
now at the unprotected table, rapidly exhibited the erythema 
again, while in the second group the condition just as quickly 
cleared up. 

A similar plate-glass shield was constructed for the fluores- 
cent tube in the other table, and the erythema among these 
operators disappeared entirely. The condition has not recurred. 


COMMENT 


These cases are of particular interest to physicians, since 
they point out a previously unrecognized hazard from fluores- 
cent lighting. With the increasing use of fluorescent lighting, 
it is only logical to expect an increase in the number of 
persons who may react unfavorably to it. 

Physicians should keep in mind the possibility that undesir- 
able cutaneous reactions may follow prolonged exposure to 
fluorescent lighting at relatively short working distances. 


1401 Magee Avenue (11). 


Si Monumentum Requiris, Circumspice.—Let us recall 
that Sir Christopher Wren, to whom London owes St. Paul’s 
Cathedral, The Middle Temple Gateway, and many cele>ratea 
churches now destroyed by bombs, was an LL.D. of Oxford, 
who studied and practiced medicine in the City of London. It is 
recorded that when studying medicine at Oxford he was the first 
to advocate intravenous injections and watch the effect of 
injected wine and beer into the veins of dogs, and later he 
experimented with opium and other drugs on human beings. 
Wonderful plates illustrating the anatomy of the brain are 
memorials of his scientific attainments which eventually gave 
way to architecture. It is a matter of pride to remember that 
Wren at the height of his celebrity as an architect stayed in 
London along with Samuel Pepys (when most of their col- 
leagues had fled) while the Great Plague raged, the one revert- 
ing to his original profession, the other thinking only of his 
beloved Navy and the thereatened Dutch Invasion. In Christo- 
pher Wren surely the Debt of the Fine Arts to Medicine is well 
exemplified. So let us remember the epitaph on his tomb in 
St. Paul’s: “Si Monumentum Requiris, Circumspice.”—V. B. 
Green-Armytage, M.D., The Debt of the Fine Arts to Medicine, 
Cambridge University Medical Society Magazine, Easter term, 
1949, Reprinted from “The Embryo,” Summer, 1947 
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Council on Pharmacy and Chemistry 


REPORT TO THE COUNCIL 
The Council has authorised publication of the following 
report from the Therapeutic Trials Committee, a standing 
committee of the Council on Pharmacy and Chemistry. 
Austin Smitu,. M.D., Secretary. 


EFFECTIVENESS OF CHLORESIUM IN WOUND 
HEALING AND DEODORANT EFFECTS 


N. HENRY MOSS, M.D. 
BURTON A. MORROW, M.D. 
RICHARD C. LONG, M.D. 
and 
1. S. RAVDIN, M.D. 
Philadelphia 


Of the various considerations in the management of 
wounds, those in which clinicians are generally inter- 
ested are the rate of healing and the odor and appear- 
ance of the wound. Many attempts have been made 
in past decades to introduce new therapeutic agents 
which would improve the progress of one or all of these 
qualities. Yet, the multitude of preparations alone sug- 
gests that not one of them has been uniformly suc- 
cessful.? 

Recently, the water-soluble derivatives of chloro- 
phyll have received enthusiastic support for their 
beneficial effects on various types of wounds. The 
clinical reports concerning chlorophyll therapy were 
impressive enough to stimulate our interest in following 
its effect on the course of various types of wounds at 
the Hospital of the University of Letina For 
many years the Surgical Clinic and the Harrison 
Department of Surgical Research have been interested 
in the healing process. Thus, it was hoped, in spite 
of past unsuccessful attempts by many investigators, 
that perhaps an agent at last had been found which 
would uniformly promote wound healing. 

This communication is a report of the use of choro- 
phyll therapy in the management of wounds. It encom- 
passes a study of 36 patients in whom special attention 
was given to the rate of wound healing and to wound 
odor and appearance. Forty-two cases were originally 
included in the project, but 6 of these cases have been 
discarded from the present series because of either the 
patients’ failure to return or the intervention of other 
therapeutic measures which invalidated the results. 


RATE OF WOUND HEALING 

Since no substance has been found to date uniformly 
to promote and accelerate wound healing and in view 
of other convincing experimental evidence, most inves- 
tigators believe that strict adherence to sound surgical 
principles is more important than the application of 
any substance in the process of wound healing and 
that the use of various agents prepared for the local 
treatment of wounds should not be considered a sub- 
stitute for good wound care.*?, Emphasis has thus been 
placed on the importance of asepsis, the gentle handling 


Several tables and illustrations have been omitted to conserve space; 
these will be included in the reprints. 

_Harrison Department of Surgical Research Schools of 
Medicine, University of Pennsylvania and the Surgical Clinic of the 
—— of the University of Pennsylvania, Philadelphia. 

rhe investigation was conducted under the auspices of The Thera- 
peutic Trials i armacy and Chemistry 
pursuant to a contract between The Rystan Co., Inc., and The University 
of 
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of tissue, excision of all devitalized tissue and the 
preservation of the local blood supply. Not only rigor- 
ous care of the local wound, but also consideration of 
the general condition of the patient has been repeatedly 
stressed by numerous authors.* 

Several publications in the last few years have 
reported that chlorophyll derivatives possess tissue- 
stimulating properties. Smith and Livingston,** in a 
series of 1,372 experimental lesions produced in animals 
and treated with chlorophyll, showed healing time to 
be decreased by approximately 25 per cent in over two 
thirds of the animals. These results, together with 
other clinical reports concerning chlorophyll therapy,° 
have prompted the present study of testing objectively 
its effect on the healing rate of wounds in man. 


METHOD 


It was realized from the very first that the evaluation 
of a new agent of this type is a difficult task. Variables 
introduced by numerous extraneous local and general 
factors may readily mislead the investigator to unjus- 
tifiable conclusions. Furthermore, one must avoid the 
use of clinical impressions of the encouraging response 
of the wound to the application of the local agent. To 
use such clinical impressions, even though compared 
with the effects of other materials used alternately or 
after a previous period of resistance to healing, is to 
introduce errors that readily invalidate the results of 
the study. It is evident then, as Smelo ™ pointed out 
over a decade ago, that reliable assessment of the 
so-called wound stimulant requires more accurate meth- 
ods of evaluation than those generally employed. The 
problem demands a quantitative approach. 

Such a quantitative method was provided by the 
studies of Carrel and Hartman,*® who demonstrated that 
superficial wound repair in man occurs according to a 
regular geometric curve which may be expressed by 
a mathematic equation in function of area and time. 
Du Noiiy’s* formula of these relationships permits 
the prediction of the period in which a wound should 
normally heal and the calculation of the expected area 
of the wound at any time during the course of repair. 
By determining the normal rate of healing one is thus 
more qualified to take into consideration the variables 
that may speed or retard tissue repair. 

The method of Smelo'™ was utilized to determine 
the precise measurements of the surface area of the 
wound each time it was dressed. The area was obtained 
by placing a transparent celluloid film directly on the 
wound and tracing the line of union between the 
epithelial edge and the granulating surface. This trac- 
ing was then transferred to a sheet of paper and the 
area determined with a planimeter. 

Cultures were taken at frequent intervals to follow 
the effect of the chloresium preparations on the bac- 
teriologic makeup of the wounds. Quantitative dilution 
methods were not employed, in view of the convincing 
work of Anderson,* who showed that decreased bac- 
terial counts do not in themselves tend to promote 
wound healing. 
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The investigation on healing was carried out on 
25 patients, all in good general health unless otherwise 
stated. The wounds differed in size and etiologic 
aspects. Every effort was made to determine the pres- 
ence of any factor remote from the site of the wound 
which may have unduly influenced the local changes 
in healing. In the series of patients treated, 11 had 
infected wounds, 3 had surgically clean wounds, 3 
had burns, 6 had lesions resulting from venous stasis 
and 2 had ulcers due to sickle cell anemia. 

Chloresium ointment in moderately generous quan- 
tities was applied to a square gauze dressing, which 
was placed over the wound and held there with simple 
bandaging. Dressings were changed every other day. 
When necessary, local débridement of devitalized tissue 
was performed. Nineteen of the 25 patients were 
treated as outpatients. The remainder were ward 
patients with ambulatory privileges for all but 2 
patients. 

RESULTS 

In this investigational study, the terms “accelerated,” 
“normal” and “retarded” with respect to healing time 
have the following definitions: Accelerated means the 
time of healing was faster, normal means the time was 
equal, and retarded means that the time was slower 
than was theoretically expected by du Noiiy’s formula. 

The series of patients is divided into two groups 
on the basis of whether complete healing was achieved 


TABLE 5.—Interpretation of Quantitative Results 


Term Used 4+ 3+ 2+ 1+ 
Very 1+ 0 
2+ 1+ 0 
3+ 2+ 1+ 0 
No benefit..........6...0eeeees 4+ 3+ 2+ 1+ 


during the course of therapy. Of the 25 patients, 18 
in the first group were still receiving chlorophyll therapy 
when the project was stopped for evaluation (table 1). 
In the second group are the 6 patients who achieved 
complete healing of their wounds prior to cessation of 
the study (table 2). In addition, 1 other patient experi- 
enced a sensitivity skin reaction to the chloresium 
ointment, and therapy was discontinued before adequate 
data were available. Analysis of the results in the 
first group reveals that 14 patients had retarded heal- 
ing, 2 normal healing and 2 accelerated healing. These 
results were classified on the basis of a comparison 
between the actual measured surface area and the 
theoretically expected surface area after the respective 
days of healing as calculated by du Noiiy’s* formula. 
A deviation of plus or minus 10 per cent from the 
calculated area was considered within the range of 
normal healing. Of the 2 patients whose wound showed 
accelerated healing, 1 had a wound following a recur- 
rent abscess of the thigh and the other had a burn. 

The results of wound healing in patients of the second 
group were determined by a comparison of the actual 
time with the theoretically expected time required for 
complete wound healing. Of the 6 patients in this 
group, 1 had retarded healing, 2 had normal healing 
and 3 had accelerated healing. Likewise in this group 
a deviation of plus or minus 10 per cent was considered 
within the normal range. The instances of accelerated 
healing in this group occurred in 1 patient with an 
ulcer resulting from a furuncle, in another with an 
ulcer due to venous stasis and in the third with a 
lesion resulting from a burn. 
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Untoward reactions to chloresium consisted primarily 
of slight itching, which was noted in 6 patients. In 
1 of 2 other patients in whom vesicular eruptions 
occurred with use of chloresium, 1 patient was known 
to have a definite allergic background. Treatment 
should be discontinued if redness or itching appear dur- 
ing treatment. 

In 3 out of 10 instances the chloresium ointment may 
have had bacteriostatic activity. The organisms affected 
included hemolytic Staphylococcus aureus, alpha and 
beta streptococci and an unidentified gram-negative rod. 


COM MENTS 

In an attempt to quantitate the effect of chlorophyll 
therapy on wound healing, it is believed that a more 
accurate means of evaluation has been used than in 
previous reports. In the series herein reported ideal 


TABLE 6.—Calculations for the Group of Patients Whose 


CHLORESIUM THERAPY—MOSS ET AL. 


J. A. M. A. 
Aug. 27, 1949 


It is therefore necessary to establish some quantita- 
tive relationship between the rate of wound healing 
and these other variables even though it is a difficult 
task. In the evaluation of the results in the present 
study, the factors listed herein under general conditions 
of the patient by a careful clinical survey were not con- 
sidered significant variables in 20 of the 24 patients. 
Of the 4 patients in whom a general factor was con- 
sidered significant, 2 patients had sickle cell anemia 
and 1 patient a positive serologic reaction, and all were 
found to have retarded healing by our study. The 
other patient had hypoproteinemia, yet unexpectedly 
was found to have accelerated wound healing. 

Of the local factors listed, variations in temperature 
of the local part was not thought to be of significance 
in this group of patients. Tissue trauma, on the other 
hand, appeared to be an influencing factor in 1 patient 


Wounds Did Not Heal to Completion During the Course of 


Chlorophyll Therapy 


a 
+ 
S ~», Theoretically Actual Interpre- 
, ‘2 Expected Measured tation 
a Area Area of 
& in Sq. Cm. in Sq. Cm. Rate 
T 100 After After of 
S(o), (Healing —=K — = 2P Wound 
Patient Age Sq.Cm. Days) Ta i* Bt B B’t B’ & TDays T Days Healing 
46 5.1634 1156 0.0708 (0.05950 1.403 8.82 7.6896-10 Less than 0.4§ 2.19 Retarded 
pM i xvcntiosbexns 69 3.94 25 625 0.0700 1.19 0.05880 1.450 68.97 8.5920-10 Less than 0.4§ 1.80 Retarded 
Mi iiiess+ebreeens dee 21 43.34 26 676 0.0420 1.34 0.03130 1.325 75.40 0.545 3.51 23.35 Retarded 
71 9.55 25 625 0.0200}| 1.45 0.01380 1,230 $1.30 0.5289 3.38 1.61 Accelerated 
32 2.64 9 81 0.0700 1.19 0.05880 1.450 68.97 9.8233-10 0.67 1,23 Retarded 
et Ms kebenesbedee 37 22.06 23 529 0.0346 1.37 0.02530 1.290 77.40 0.5888 3. 5.81 Retarded 
+ See 61 27.74 36 1296 0.0200) 1.45 0.01380 1,230 81.30 0.7264 5.324 25.08 Retarded 
ff eee 22 5.89 2 Untoward Sensitivity Reaction—Data Insignificant 
15 1,29 30 900 0.0800 1.14 0.0702 1,490 67.12 7.7264-10 Less tnan 0.52 Retarded 
Pare 7.74 22 484 0.0618 1.23 0.05015 1.413 76.78 9.4410-10 Less than 0.4§ 2.58 Retarded 
55 7.81 11 121 0.0445] 1.32 0.03360 1.335 74.90 7.61 Retarded 
72 25.88 16 256 0.0200) 1.45 0.01380 1,230 81.30 1.1488 14.08 14,19 Normal 
bin 29 3.55 7 49 0.0710 1.19 0. 1.454 68.380 0.1844 1.53 1.16 Accelerated 
Oe Osidees taceeeeas 61 4.13 27 729 0.0700 1.19 0.05880 1.450 68.97 8.4065-10 Less than 0.48 4.39 Retarded 
>) ae 60 184.50 41 1681 0.0200 1.45 0.01380 1,230 $1.30 1.4148 ‘ A Retarded 
cin pee wandered © 28 9.99 22 454 0.0640 1,22 0.05245 1.420 70.41 9.4856-10 Less than 0.4§ 5.29 Retarded 
62 34.25 5 25 0.0200)| 1.45 0.01380 1.230 81.30 28.90 12 Normal 
20 9.22 34 1156 0.0716 1.18 0.06070 1.460 68.59 7.8777-10 Less than 0.4§ 0.71 Retarded 
48 11,55 17 2890 0.0328 || 1.38 0.02376 1,287 77.70 9.7746-10 0.595 1.61 Retarded 


ndex of healing (see table 3). 
\ factor obtained from figure 


When the calculated area of the wound is 0 
extrapolated values (see figure 1). 


* 


quantitative evaluation was not possible because of the 
limitations of the du Noiiy formula. Yet, what has been 
completed with the use of this formula is considered 
a more accurate evaluation than clinical observations 
even with attempted controls. The phenomenon of 
wound healing is notable for its complexity and inher- 
ent variables, and clinical observations do not usually 
consider the differential effect of these variables on 
the healing process. The advantage of one’s using the 
du Noity formula lies in the recognition of two of the 
most significant of these variables, the age of the patient 
and the size of the wound. Other variables known to 
influence the process of wound healing,”” but not 
expressed in the du Noitty formula, include the follow- 
ing, which may be grouped under two headings: (1) 
general status of the patient—hypoproteinemia, vitamin 
deficiency (A, C or K), electrolyte and water balance, 
anemia or systemic infection—and (2) local factors— 
tissue trauma, presence of devitalized tissue at the 
wound site, local temperature and integrity of the blood 


supply. 


g 
Jetermined by a comparison of the theoretically expected area to the actual area measured after T days of healing. 
.4 sq. em. or less, the wound is considered to be healed 


with a decubitus ulcer following a burn over the 
sacrum, but healing time was normal. In regard to 
presence of devitalized tissue, every attempt was made 
completely to eliminate it from the wound site, and 
this was successful in most instances. In 4 patients 
it is possible that devitalized tissue was not so thor- 
oughly removed as to eliminate its influence on the 
healing process. Three of these 4 patients had retarded 
healing ; 1 had accelerated healing. 

The last of the local factors listed, the integrity of 
the blood supply, is the major significant variable that 
was not adequately evaluated by our study and repre- 
sents an important limitation to the completion of an 
accurate quantitative evaluation of chlorophyll as a 
wound stimulant in man. It was hoped that the accu- 
mulation of a very large series of control cases would 
provide corrective factors to the du Noity formula to 
overcome this limitation, and such an attempt was 
made. However, because of the wide range of results 
obtained, no definite relationship could be established. 


| 
— 
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With the method used, the variability was too great to 
lend itself to a quantitative approach. 


ODOR AND APPEARANCE OF THE WOUND 


By contrast to the objective approach of the section 
of rate of wound healing, a study of the effect of 
chloresium on the odor and general appearance of a 
wound, by necessity, requires subjective evaluation. It 
is recognized that there is a wide range of opinion in 
reference to odor. Yet, the average of a group of 
opinions, it was decided, should more closely approxi- 
mate the true effect than any other known method. 
An arbitrary quantitative estimation of the intensity 
of odor of the wound was therefore used as a measure 
of the effect of chlorophyll therapy. This system ranged 
from 0 for absence of odor to 4 plus for maximum 
odor. At least three and up to six opinions were 
obtained from various staff personnel and the average 
taken as representative of the final evaluation. 

In the series of 11 patients studied (table 4), 7 
patients had abdominoperineal resections, in 6 of whom 
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factory in the other 2 patients. Of the 2 patients with 
transverse colostomy, 1 patient received very effective 
and the other satisfactory benefit. The patient with 
a draining abdominal fistula had a satisfactory thera- 
peutic result and the patient with the ulcerating 
bronchogenic carcinoma a very effective decrease in 
odor with the use of chlorophyll therapy. In 1 patient 
with an abdominoperineal resection, chloroazodin was 
almost as effective a deodorant as chloresium but had 
the disadvantage of causing local irritation. 

In reference to wound appearance, it was the almost 
unanimous opinion of those concerned with the project 
that the chloresium ointment tended to produce a clean 
granulating wound. Regardless of the effect on the 
healing rate, the wounds had a healthy pink appearance 
and, in general, looked exceptionally good. 


SUMMARY 


In a study of the effect of chlorophyll therapy on the 
rate of wound healing, various types of wounds were 
closely observed. With reference to the du Noity 


TaBLE 7.—Calculations for the Group of Patients Whose Wounds Healed to Completion with Chlorophyll Therapy 


2 
ae 
+ 
ES 
£3 
Bel 
ms 
7 
& 
3 
Sq. Sa." S(0) tog —= —- =2P 
Patient Age Cm. Cm. S(T) S(T) i* Bt B Bt B P Days= 
550 0.0700 0.05880 1.450 68.97 34.49 15.30 12 ~=Accelerated 
43 19.63 0.4 49.070 1.69080 0.0290!) 1.4080 0.02067 1.270 78.74 39.37 18.50 17. +Normal 
39 677 16.925 1.22855 0.0618 1.2325 0.05015 1,413 70.78 35.39 19.25 19 Normal 
1.35660 1.3600 0.02794 1.310 76.32 38.16 14.70 9 Accelerated 
66 13.67 84.175 1.53370 1.4500 0.01380 1.230 81.30 40.65 62.70 27 ~—s Accelerated 
538s 1.02730 0.0700 0 1.450 68.97 34.49 12.50 7 Retarded 
* Index of healing (see table 3). 
+ A factor obtained from figure 2. 


t Equation derived from the original du Noiiy formula of log S(T) = log S(o) — K - 
§ Determined by a comparison of the theoretically expected time to the actual time required for complete wound healing. 


|| Extrapolated value (see fig. 1). 


chloresium solution was used to irrigate the posterior 
perineal wound daily after the packing was removed 
on the eighth day. The other patient, with an abdomino- 
perineal resection of six years’ duration, returned for 
fulguration of a recurrent rectal carcinoma and for a 
left anterolateral cordotomy for relief of pain. Two 
patients had a transverse colostomy; 1 patient had 
a draining abdominal fistula, and 1 patient had an 
ulcerating bronchogenic carcinoma. There was also 
daily use of chloresium solution with the change of 
dressings in these latter cases. Table 5 shows the 
means by which the quantitative results were interpreted 
in descriptive terms. Six of the patients acted as their 
own controls, with the use for varying periods of time 
of dry dressings, saline irrigations or chloroazodin 
(azochloramid®). Additional controls were obtained 
from similar types of wounds in different patients. With 
respect to the control series as a whole, chlorophyll 
therapy was shown consistently to decrease the odor 
of foul-smelling wounds, and it did so, on the average, 
within twenty-four to forty-eight hours. No untoward 
reactions were noted in this group of patients. 

Of the 7 patients with abdominoperineal resections, 
chloresium solution was very effective in 5 and satis- 


formula, chlorophyll therapy was associated with accel- 
eration of healing in 5 out of 24 patients. In 3 of these 
5 patients, local or general factors known to impede 
the healing process were present. The wounds of 4 
patients healed in the normal expected time, in 2 of 
whom healing was influenced by local factors. The 
remainder, 15 patients, had a rate of healing less than 
the theoretical by the du Noitiy formula; of these, 13 
had either local or general factors present. 

These results, while not uncontroversial, suggest that 
chlorophyll therapy is not a consistent promoter in 
every case of wound healing within the time limits 
expected under du Noty’s formula. To do so an agent 
should be able uniformly to reduce the expected time 
of healing in every case in all types of wounds. 

Chlorophyll therapy did not give any evidence of 
retarding wound healing. 

Chlorophyll was found consistently to be an effec- 
tive deodorant when used on foul-smelling wounds. 
Untoward effects of chlorophyll occurred in a minimal 
number of patients and consisted mostly of itching. 
Chlorophyll therapy did tend to improve the appearance 
of wounds and give them a healthy granulating appear- 
ance, 
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NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New 
and Nonofficial Remedies. A copy of the rules on which the 
Council bases its action will be sent on application. 


Austin Situ, M.D., Secretary. 


AMOBARBITAL SODIUM (See New and Nonofficial 
Remedies 1949, p. 452). 

The following dosage form has been accepted: 
Exit LILLy AND COMPANY, INDIANAPOLIS 6 

Amytal Sodium: 0.75 Gm. ampuls. 

U. S. trademark 161,125. 


CONTRACEPTIVE JELLIES AND CREAMS (Sce 
New and Nonofficial Remedies 1949, p. 285). 
The following dosage form has been accepted: 
LANTEEN MEDICAL LABORATORIES, INC., CHICAGO 10 
Lanteen Jelly: 85.35 Gm. collapsible tubes. A water dis- 
persible jelly having a pu of 5.2, prepared from the formula: 


Per Cent 
0.0126 
ET TCT TT 100.00 


Packaged with applicator or as a refill without applicator. 


Lanteen Applicator: A transparent plastic tube threaded to 
screw onto the tubes of Lanteen Jelly to permit filling by com- 
pression of the tube. 


DIGITOXIN-U. S. P. (See New and Nonofficiai Remedies 
1949, p. 267). 


The following dosage forms have been accepted: 
Litty COMPANY, INDIANAPOLIS 6 

Tablets Crystodigin: 0.05 mg. and 0.15 mg. 
THE UpyJoHn CoMPANY, KALAMAZOO 99, MICH, 

Tablets Digitoxin: 0.1 mg. and 0.2 mg. 
WYETH, INCORPORATED, PHILADELPHIA 3 


Tablets Purodigin: 0.15 mg. 
U. S. trademark 411,271. 


ESTROGENIC SUBSTANCES (WATER INSOLU- 
BLE) (See New and Nonofficial Remedies 1949, p. 367). 

The following dosage forms have been accepted: 
Bio-INTRASOL LABORATORIES, INC., BROOKLYN 3, N. Y. 

Solution Natrovin in Oil: 10,000 I. U. per cc. in sesame 
oil, 1 cc. ampuls and 30 cc. vials. Preserved with chlorobutanol 
0.5 per cent. 
KREMERS-URBAN COMPANY, MILWAUKEE 1 

Solution Estrugenone in Oil: 5,000 I. U. per cc. in sesame 
oil, 1 cc. ampuls. Preserved with chlorobutanol 0.5 per cent. 
CARROLL DUNHAM SMITH PHARMACAL COMPANY, NEW 

Brunswick, N. J 

Aqueous Suspension Estrusol: 50,000 I. U. per cs., 5 cc. 
and 15 cc. vials. Preserved with chlorobutanol 0.5 per cent. 


— ACID (See New and Nonofficial Remedies 1949, 
p. ; 

The following dosage form has been accepted: 
EaToN LABORATORIES, INC., NORWICH, N. Y. 

Tablets Folic Acid: 5 mg. 


MANNITOL HEXANITRATE (See New and Non- 
official Remedies 1949, p. 273). 


The following dosage form has been accepted: 
Eaton Laporatorigs, INc., Norwicn, N. Y. 
Tablets Mannitol Hexanitrate: 30 mg. 
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MERCUROPHYLLINE INJECTION-U. S. P. (See 
New and Nonofficial Remedies 1949, p. 317). 

The following dosage forms have been accepted: 
KREMERS-URBAN COMPANY, MILWAUKEE 1 

Solution Mercurophylline: 62 mg. per cc., 5 cc. ampuls. 
Each 5 cc. contains 80 mg. of mercury as the "mercurial salt. 

Solution Mercurophylline with Benzyl Alcohol 2%: 
155 mg. per cc., 2 cc. ampuls. Each 2 cc. contains 80 mg. of 
mercury as the mercurial salt. 


Le (See New and Nonofficial Remedies 1949, 
p. : 
The following dosage form has been accepted: 
ABBOTT LABORATORIES, NORTH CHICAGO, ILL. 
Tablets Methionine: 0.5 Gm. 


ee (See New and Nonofficial Remedies 1949, 
p. 


The following dosage forms have been accepted: 
Cuas. Prizer & Co., INc., BROOKLYN 6 
Crystalline Procaine Penicillin G in Oil: 300,000 units 
per cc. in sesame oil, 1 cc. vial. 
STERONE CHEMICAL Co., INc., JAMAICA 2, N. Y. 
Crystalline Procaine Penicillin G (Micronized) in Oil: 
300,000 units per cc. in sesame oil with aluminum monostearate 
2 per cent, 10 cc. vials. 


STREPTOMYCIN (See New and Nonofficial Remedies 
1949, p. 159). 

The following dosage form has been accepted: 
Bio-RAMo DruG Co., BALTIMORE 1 

Streptomycin Calcium Chloride Complex: 20 cc. vials 
containing streptomycin calcium chloride complex equivalent in 
activity to 1 Gm. of streptomycin base. 


SULFADIAZINE-U. S. P. (See New and Nonofficial 
Remedies 1949, p. 134). 
The following dosage form has been accepted: 
MARVIN R. THOMPSON, INc., STAMFORD, CONN. 
Suspension Sulfadiazine with Sodium Lactate: 473 cc. 
and 3.78 liter bottles. A liquid suspension containing 0.5 Gm. 
sulfadiazine and 1.5 Gm. sodium lactate per 5 cc. 


COMBINED 
(J. A. M. A., May 7, 1949, p. 21). 

The following dosage forms have been accepted: 
PITMAN-MoorE COMPANY, INDIANAPOLIS 6 

Magmoid Sulfadimer with Sodium Lactate: 0.5 Gm. per 
5 cc., 59.15 ce., 354.9 cc. and 3.78 liter bottles. A suspension 
containing 1.5 Gm. sulfadiazine, 1.5 Gm. sulfamerazine and 
3 Gm. sodium lactate per 30 cc. solution. 
WaARREN-TEED Propucts CoMPANY, CoLuMBus 8, 

HIO 

Suspension Bi-Sulfazine: 0.5 Gm. per 5 cc., 473 cc. and 
3.785 liter bottles. A suspension containing 1.5 Gm. sulfadiazine 
and 1.5 Gm. sulfamerazine per 30 cc. solution. 


TESTOSTERONE PROPIONATE-U. S. P. (See New 
and Nonofficial Remedies 1949, p. 407). 

The following dosage forms have been accepted: 
RARE CHEMICALS, INC., HARRISON, N. J. 

Solution Testosterone Propionate in Oil: 10 mg. per cc. 
in sesame oil, 10 cc. vials. Preserved with phenyl mercuric 
borate 1: 50,000. 

Solution Testosterone Propionate in Oil with Benzyl 
Alcohol 3%: 50 mg. per cc. in sesame oil, 10 cc. vials. Pre- 
served with phenyl mercuric borate 1: 

SmitTH-DorsSEY COMPANY, LINCOLN, NEB. 

Solution Testosterone Propionate in Oil with Benzyl 

Alcohol 3%: 25 mg. per cc. in persic oil, 10 cc. vials. 


d-TUBOCURARINE CHLORIDE (See New and Non- 
official Remedies 1949, p. 210). 
The following dosage form has been accepted: 
Enpbo Propucts, INc., RicHMOND HILL 18, N. Y. 
Solution d-Tubocurarine Chloride: 3 per 
cc., 10 cc. vials. Preserved with chlorobutanol 0 
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Council on Physical Medicine 
and Rehabilitation 


The Council on Physical Medicine and Rehabilitation has 
authorized publication of the following reports. 


Howarp A, Carter, Secretary. 


CARDIOTRON, MODEL PC-2, ACCEPTABLE 


Manufacturer : Electro-Physical Laboratories, Inc., 290 Dyck- 
man Street, New York 34 

The Cardiotron, Model PC-2, is a direct-writing electro- 
cardiograph in a portable case. As normally supplied it operates 
on 60 cycle alternating current at 100 to 130 volts. It draws a 
current of 0.85 ampere. 

The dimensions of the cabinet are 22 by 31 by 37 cm. (8% 
by 12 by 14% inches). Rubber bumpers add % inch to the 
height and width, and a carrying han- 
dle adds % inch to the width. The 
complete assembly, including all acces- 
sories, weighs 14.5 Kg. (32 pounds) ; 
the shipping weight is 20 Kg. (45 
pounds). 

The accessories are one 7-lead pa- 
tient cable, four large electrodes, three 
small electrodes, four wrist bands, a 
chest band, tube of electrode jelly, roll 
of Permograph paper and reel, ground 
wire, emery board, two spare power 
line fuses, power cable, electrode jelly 
brush and protective cloth covering. 

The apparatus was tested both 
physically ana clinically in laboratories acceptable to the Coun- 
cil, and was found to satisfy the published requirements for 
acceptance of electrocardiographs. The Council on Physical 
Medicine and Rehabilitation voted to include the Cardiotron, 
Model PC-2, in its list of accepted devices. 


Cardiotron, Model PC-2 


MCKESSON WATERLESS METABOLOR, 
MODEL 185, ACCEPTABLE 


Manufacturer: McKesson Appliance Company, 
Ashland Avenue, Toledo 10. 

The McKesson Waterless Metabolor, Model 185, is a bellows 
type apparatus with an electrically driven timing device. The 
bellows is circular in form and opens somewhat like a book; it 
is completely housed within a white case, so that its movements 
are evident only to the technician by way of a pointer called the 
Bellows Position Indicator. A soda lime container is mounted 
outside the Metabolor proper so as to facilitate the removal of 
exhausted absorbent; a color indicator in a small glass cylinder 
where it can be seen by the technician changes from bright 
green to dark brown when the soda lime approaches saturation 
with carbon dioxide. 

The weight of the apparatus is given as 30 Kg. (65 pounds) 
and the over-all dimensions are 112 by 43 by 58 cm. (44 by 17 
by 23 inches). Accessories include ink, two face hoods, head 
harness, two mouthpieces, a nose clamp, a tank wrench, a 
spanner wrench and a nomographic calculator made of card- 
board. The shipping weight is 34 Kg. (75 ,ounds). The motor 
in the Metabolor submitte? ww te Council required a 110 volt 
alternating current and diew 2 watts of power, but the firm 
states that this unit is manufactured for all voltages and cycle 
frequencies ordinarily encountered in alternating current and 
also for direct current. 

This device has a disadvantage which it shares with other 
waterless metabolimeters already accepted by the Council; 
namely, that it is difficult to verify the correctness of the volume 
readings. It is inconvenient to measure directly the volume of 
air expelled when the bellows is compressed, and practically 
impossible to calculate it. This is deplorable in view of the low 
reliability of basal metabolic rates, as noted in THE JOURNAL, 
March 22, 1941, pages 1187 to 1195, and the Quarterly Bulletin, 
Northwestern University Medical Scheol (19: 105-110, 1945). 
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It also impairs the value of waterless metabolimeters as equip- 
ment for demonstration and teaching. However, the fact that 
friction is less in a bellows and that the patient cannot see the 
movements inside the housing probably makes for a smoother 
respiratory tracing. 

The Council on Physical Medicine and Rehabilitation voted 
to include the McKesson Waterless Metabolor, Model 185, in its 
list of accepted devices. 


NEGATIVE PRESSURE SINUS UNIT 
ACCEPTABLE 

Manufacturer: Inhalational Equipment Company, 248 East 
119th Street, New York 35. 

The Negative Pressure Sinus Unit is a device made of Pyrex 
glass and designed to connect with various accessories (oxygen 
tank, oxygen regulator, rubber hand bulb, nebulization foot 
pump, tubing and stoppers) in such a way that an intermittent 
suction can be produced in the nasal passages and accessory 
sinuses; the periodic release of the suction is intended to cause 
a brief influx or puff of aerosol into the sinuses. Frequent 
alternations between suction and normal pressure will produce 
a series of inflows of medicated air into the sinuses until a con- 
siderable amount of aerosol is introduced. 

The weight of the device is about 85 Gm. (3 ounces); the 
shipping weight is about 200 Gm. (7 ounces), and the over-all 
dimensions are 23 by 23 by 8 cm. (9 by 9 by 3 inches). 

The Council secured evidence that this device produces a 
satisfactory mist and that with its use medication can be induced 
to enter a sinus if the aperture is patent. The Council, there- 
fore, voted to include the Negative Pressure Sinus Unit in its 
list of accepted devices with the understanding that the claims 
for any drugs used with this unit be confined to those found 
acceptable by the Council on Pharmacy and Chemistry. 


DWYAD PORTABLE OXYGEN UNIT FOR 
AEROSOL MEDICATION ACCEPTABLE 
Manufacturer: The Penicillin Machine Company, Box 751, 

Cleveland 22 

The Dwyad Portable Oxygen Unit for Aerosol Medication 
is a device that uses compressed oxygen from a tank for the 
purpose of nebulizing aqueous medicaments. It consists of a 
light weight nonshatterable tank with working mechanism 
attached to the nebulizer, so that the inhalation can be taken 
in through either mouth or nose as desired. 

The assembly weighs 4.5 Kg. (10 pounds), and the shipping 
weight is 5.4 Kg. (12 pounds). The over-all dimensions are 
20 by 20 by 89 cm. (8 by 8 by 35 inches). 

Evidence was obtained that the apparatus performed as rep- 
resented by the manufacturer. 

The Council on Physical Medicine and Rehabilitation voted 
to include the Dwyad Portable Oxygen Unit for Aerosol Medi- 
cation in its list of accepted devices. 


Council on Foods and Nutrition 


The following products have been accepied as conforming to 
the Rules of the Council. 
James R. Wiutson, M.D., Secretary. 


The National Drug Company, Philadelphia. 

PRroTinaL—Cuoco.ate FLavorep consists of high nitrogen casein, 

nalysis (submitted by manufacturer). otal nitrogen 9.7 per 
carbohydrate 24.0 per cent, moisture 5.0 per cent, po ciimiaitiion 4. 16 
per cent, sodium 0.03 per cent. 

Calories. —3.4 per gram; 102 per ounce. 

Vitamins.—No vitamin claims ie made, but water-soluble vitamins of 
milk are contained in the produc 

se.—A whole protein lone for oral use ohn extra protein or 
a concentrated source of protein is required in the 

PROTINAL—VANILLA Piavonep consists of high ‘nitrogen casein, 
coumarin, vanillin and powdered sugar. 

Analysis e6eueE y manufacturer).—Total nitrogen 9.7 per cent, 
carbohydrate 30.0 per p Aon moisture 5.0 per cent, ether extractables 
0.5 per cent, no By 0.03 per cent. 

ories. —3.60 per gram; 108 per 

Vitamins.—No vitamin claims are Pinan a but water-soluble vitamins of 
milk are contained in the product. 

Use hole protein supplement for oral use whan extra protein or a 
concentrated source of protein is required in the diet 
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INDUSTRIAL POLLUTION OF HUMAN 
ENVIRONMENT 

The survival of man depends on his ability to adapt 
himself to his environment. For thousands of years 
changes in man’s environment resulted from natural 
causes beyond his control; he tried to mitigate their 
impact by migrating from regions that had become 
unfavorable to regions more favorable. Such attempts 
were not always successful, for various types of primi- 
tive man disappeared. About one hundred years have 
passed since modern man first experimented in modify- 
ing his natural environment by the addition of numer- 
ous new and often artificial products created by modern 
industry. Occupational diseases furnish a vivid exam- 
ple of the many and frequently serious new health 
hazards to which the industrially employed part of 
mankind has become exposed. The inclusion of some 
of these agents in consumer goods, such as foodstuffs, 
cosmetics, medicines, household goods and clothing, and 
their sometimes indiscriminate use have brought the 
general population into close contact with the injurious 
factors in the modern industrial environment. Perhaps 
the most important and alarming aspect of the recent 
change in human environment is the increasing and 
often severe pollution of the air, soil and water with 
both industrial wastes and regular products of indus- 
trial manufacture, such as pesticides and coal and 
petroleum road tars and asphalt$, injurious to human 
health. The recent disaster at Donora called attention 
to the problem of air pollution by industrial gases and 
fumes containing sulfur dioxide, arsenic and fluorine, 
originating from smelters. 

Experiences in the environment of some large copper 
smelters in the Rocky Mountain area attest that human 
beings are not the only potential victims of toxic indus- 
trial wastes released into the atmosphere. Fumes and 
gases from petroleum refineries are obnoxious to the 
people living in their environs ; their odors are offensive 
and even nauseating. Such fumes contribute to the 


Angeles area and give rise to irritation of the eyes 
and the respiratory tract. Coke ovens and other indus- 
trial plants are a source of excessive production of soot 
and sulfur dioxide from the burning of coal. Con- 
siderable amounts of soot are released into the air dur- 
ing the production of carbon black from natural gas 
or mineral oil and during the burning of waste oil 
residues near oil refineries. The potential carcinogenic 
properties of soot are well established by numerous ani- 
mal experiments and are supported by the occurrence 
of cancer of the skin in chimney sweeps. Apparently 
health hazards of various types exist for the population 
living in the immediate environment of other industrial 
establishments through air pollution with wastes. 

Prolonged sterilization of the soil has been produced 
by the deposition of arsenicals from smelter fumes or 
as insecticides. In a few instances such soil pollution 
by arsenic-containing industrial wastes has resulted in 
the contamination of the drinking water supply with 
toxic amounts of arsenicals. The extensive pollution of 
rivers and lakes with industrial wastes and urban 
unprocessed sewage has converted many bodies of pub- 
lic water into unwholesome cesspools, dangerous to any 
form of life dependent on them as normal environment 
or for water supply. 

People are usually slow in reacting forcefully and 
effectively to gradually developing conditions injurious 
to health and survival. Some acute disaster is needed 
to arouse attention to such environmental health haz- 
ards and to force remedial action. The recent Donora 
disaster served in this role regarding industrial air 
pollution and brought about the realization, repeatedly 
voiced at the recent symposium on air pollution held at 
the Atlantic City meeting of the American Medical 
Association, that mankind has entered a new world of 
environmental conditions giving rise to serious health 
problems. Although acute mass disasters from environ- 
mental pollution by industrial wastes are spectacular 
events because of the number of deaths and diseased 
persons encountered, such catastrophies occur rather 
infrequently as the result of unusually massive expo- 
sures and are therefore of lesser importance than more 
widespread and less obvious injuries to health occa- 
sioned by the prolonged action of smaller concentrations 
of the environmental injurious agents on larger popula- 
tion groups. The type and degree of health hazards 
produced by such exposures is not readily ascertained. 
Often the symptoms produced are noncharacteristic and 
may be easily confused with those seen with bacterial 
infections, nonindustrial allergies or constitutional 
anomalies. Such insidious and often rather moderate 
effects on health are of distinct importance at times 
of more massive exposures, since they lower the resis- 
tance of the exposed persons to the higher doses and 
thereby tend to cause more severe reactions than those 
that might be elicited in persons not ‘preconditioned by 
previous contact with low doses of the injurious envi- 
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ronmental agents. The extent to which such predis- 
posing factors have been active may determine to a 
large degree the severity of the reactions and of the 
disaster seen with massive transitory exposures. 


PHOTOFLUOROGRAPHY IN GASTRIC 
CARCINOMA 

Recent statistical studies by Dorn,’ quoted by Roach 
and his associates,’ indicate that gastrointestinal can- 
cer develops in approximately 60,000 men and 42,000 
women above the age of 40 each year in the United 
States. Of these more than one half die within one 
year of the time that the diagnosis is made. Persons 
who do not survive the disease account for nearly half 
of the deaths resulting from all types of cancer and 
5 per cent of the deaths occurring from any cause. In 
men, nearly 40 per cent of the tumors arising in the 
digestive system are gastric in origin. In women, 
30 per cent of such lesions lie within the stomach. 
According to Dorn’ the average length of life follow- 
ing the recognition of the disease is about one year and 
eight months regardless of therapy. Although surgi- 
cal treatment is the method of choice in cancer of the 
stomach, the average five year survival rate of patients 
operated on is about 5 per cent even when optimum 
surgical methods are employed. Pack * has found that 
approximately 50 per cent of patients who have gastric 
cancer are inoperable when the disease is first diag- 
nosed. Of the remainder almost one half present 
unresectable lesions. Thus only 25 per cent of persons 
with gastric cancer have any chance of benefit from 
surgical intervention. Of these, one third do not sur- 
vive operation, and of those who do recover over 
two thirds die from recurrent disease or from other 
causes within a few years. Thus the average five year 
survival rate for patients with gastric cancer shrinks 
to 5 per cent. 

If surgical intervention is to achieve better results 
the recognition of the disease must occur early in its 
development. Roach and his associates believe that the 
early diagnosis of gastric cancer is a problem of find- 
ing those asymptomatic persons in the general popu- 
lation who have the disease. The roentgenologic 
method constitutes today the most reliable diagnostic 
procedure for the examination of the stomach. Gastros- 
copy and examination of the gastric contents for malig- 
nant cells according to the method of Papanicolaou are 
helpful but not of practical value when large numbers 
of persons are to be examined. Furthermore, both gas- 
troscopy and aspiration are cumbersome and unpleasant 
methods so far as the patient is concerned. Roent- 
genoscopy and roentgenography are slow procedures 


. Dorn, H. F.: Illness om Cancer in the United States, Pub. Health 
Shay 59: 33, 65 and 97. 1944, 
2. Roach, J. F.; Sloan, R. D., and Morgan, R. H.: The Detection 
Gastric Carcinoma by Methods: Introduction, 
Am. J. Roentgenol. @1: 183 (Feb.) 1949; II, Equipment Design, Am. 
J. Roentgenol. 61: 188 (Feb.) 1949, 
G. T.: Radical Surgical Treatment of Gastric Cancer, J. Nat. 


3. Pack, 
Cancer Inst. 7 : 337 (April) 1947, 
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requiring prolonged services of a highly trained phy- 
sician. These methods therefore are impractical for 
mass examination of the stomach. Roach and his 
co-workers point out that photofluorography, which has 
been so successful in the early detection of pulmonary 
lesions, offers the advantages of being inexpensive and 
rapid in execution and not requiring the services of 
a fluoroscopist. The disadvantages of the method, such 
as the excessively large doses of radiation that until 
now have been necessary to produce satisfactory photo- 
fluorograms, have now been overcome by the appli- 
cation of Schmidt optics to photofluorographic camera 
equipment. Utilizing a camera of the Schmidt type, 
one can now make photofluorograms of the stomach 
with a little more exposure than that used in con- 
ventional roentgenography. The application of Schmidt 
optics to photofluorography by the Danish engineer 
Helm resulted in the development of two cameras, one 
using 35 mm. perforated film and the other using 
70 mm. perforated film. Models of both cameras have 
been brought to the United States by the Tuberculosis 
Control Division, United States Public Health Service. 
Morgan and his associates * point out that the princi- 
pal advantage of cameras of the Schmidt type is their 
greater speed. Thereby power requirements for the 
roentgen ray generator are lessened, tube life is 
extended and radiation dosage to the patient is reduced. 
The cameras may be used for cineroentgenography and 
photofluorography of such structures as the abdomen, 
the gastrointestinal tract and the osseous system. 

The reliability of gastric photofluorography is under 
test by Roach and his co-workers, who have estab- 
lished a pilot survey at the Johns Hopkins Hospital in 
which all patients above the age of 40 who are admitted 
to the dispensary outpatient clinic of the hospital dur- 
ing the course of the study will be examined photo- 
fluorographically for gastric changes. These authors 
point out that according to recent statistics one may 
expect to find only 1 man with gastric cancer in 
every 700 men studied; in women, the expectant 
prevalence of the disease is 1 in every 1,200. It 
is anticipated that within each year of the study 
between 5,000 and 10,000 patients will be examined 
and that a minimum of six to twelve gastric carci- 
nomas will pass through the unit. The number of 
persons whom one may expect to find with carcinoma 
of the stomach in general population groups of men and 
women above 40 is approximately 1 in 900. While 
such an incidence may seem small, in reality it is only 
slightly less than that of significant pulmonary tubercu- 
losis among the general population, which is 1 in 300 
to 500. The survey will cover approximately five 
years. During this time all patients with abnormal 
photofluorograms will be restudied with conventional 
roentgenoscopic technics. Those who present changes 
suggesting gastric cancer will be operated on. A group 


4. Morgan, R. H.; Gould, D. M., and VanAllen, W. W.: Two Danish 
Photofluorographic Cameras of the Original Schmidt Type: IIl., Am. J. 
Roentgenol. 59: 416 (March) 1948. 


1344 CURRENT 
of approximately 1,000 asymptomatic persons will be 
examined photofluorographically for gastric changes at 
intervals of six months. From this study an estimate 
of the interval at which photofluorographic examina- 
tions should be repeated in the general population may 
be determined. 


FATE OF INSULIN IN THE NORMAL AND 
DIABETIC ORGANISM 

Little has been known of the ultimate fate of insulin 
in the human organism. Obviously, insulin is constantly 
being eliminated; otherwise cumulative effects mani- 
fested by periods of severe hypoglycemia would be 
observed even in normal subjects. As is well known, 
however, the blood sugar level is maintained remark- 
ably constant in normal persons. At least two different 
methods of disposing of insulin appear possible: one 
by excretion in the urine or possibly feces (via bile) 
and the other by destruction in the body. The first 
route, that of excretion, would not appear to be of 
major importance. The elimination of protein molecules 
as large as that of insulin (molecular weight 35,000) 
seldom takes place to any significant extent in the 
normal kidney and probably not in the bile or feces. 
Support for this statement is to be found in a recent 
study * in which it was reported that the urine of normal 
human subjects contains slightly less than 1 unit (0.66 
plus or minus 0.04) of insulin per day. Moreover, 
persons with mild diabetes who were not receiving 
insulin excreted even less insulin daily and either nor- 
mal or diabetic subjects given exogenous insulin 
excreted only minute amounts. 

The Ohio investigators also reported the interesting 
observation that insulin-resistant patients who received 
large amounts of exogenous insulin appeared to excrete 
even less insulin in the urine than normal or diabetic 
subjects. This observation may be significant in eluci- 
dating the etiologic aspects of the disease. The fore- 
going studies thus appear to warrant the conclusion 
that urinary excretion is not an important pathway 
for the metabolic disposal of insulin. 

Further studies by the Cincinnati group,’ however, 
have furnished more definite information on this sub- 
ject. Aqueous extracts of certain tissues of various 
animals and man were found to destroy insulin 
rapidly on incubation. The liver was particularly rich 
in the substance, and kidney and muscle contained 
smaller amounts. None was found in brain, whole 
blood or plasma. As the insulin-inactivating substance 
was found to be thermolabile and to be inactivated by 
typical enzyme inhibitors, the investigators believe that 
the substance is an enzyme and have suggested the 
name “insulinase.” In further studies, fasting pro- 
duced a definite reduction in the insulinase activity 
of the liver (rat) just as others have shown to be 
true of the insulin content of the pancreas. This sug- 


1. Mirsky, I. R.; Podore, C. J.; Wachman, J., and Broh-Kahn, R. H.: 
J. Clin. Investigation 27: 515, 1948. 

2. Mirsky, I. A., and Broh-Kahn, R. H.; Arch. Biochem. 20: 1, 1949. 
Broh-Kahn, R. H., and Mirsky, I. A.: ibid. 20: 10, 1949. 
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gests a relationship between insulin secretion by the 
pancreas and insulinase secretion by the liver so that 
a delicate balance between the two may be maintained. 
The work also suggests that the destruction of insulin 
by insulinase, particularly in the liver, is the primary 
means of the disposal of insulin in the animal organism. 
Further studies on this interesting and important prob- 
lem may well prove of value in elucidating the etiology 
of obscure diseases of carbohydrate metabolism such as 
insulin resistance. 


Current Comment 


SENATE REJECTS REORGANIZATION 
PLAN NO. 1 

The United States Senate on August 16 voted 
60 to 32 to pass the Fulbright-Taft resolution, S. 147, 
which rejects the President’s Reorganization Plan No. 1. 
The senators who voted for the resolution were well 
aware that the health of the public could not be 
adequately served by a subsidiary section of an elevated 
Department of Welfare. Apparently the intensive drive 
made by the present Federal Security Administrator 
in behalf of nationalized medicine influenced the Senate 
against the measure which would have made him 
supreme over government medical services. The Senate, 
it is reported, resisted heavy executive and _ political 
pressure in taking this decisive action. 


AUREOMYCIN TREATMENT OF AMEBIASIS 


In treating several cases of bacterial infection with 
aureomycin, McVay ' and his associates of the Univer- 
sity of Tennessee noted alterations in the gross char- 
acter of the stools. There was a definite reduction in 
the fecal bacterial count. This local effect led them 
to test the possible value of aureomycin in the treat- 
ment of amebiasis, then prevalent in the Memphis area. 
Thus far 14 patients with amebiasis have been treated 
with aureomycin. In a typical case both trophozoite 
and cystic forms of Endamoeba histolytica were found 
in the stools of a patient suffering from paraumbilical 
pain, abdominal fulness and constipation. The patient 
was given 6.75 grains (439 mg.) of aureomycin orally 
in divided doses over a period of three days, at the 
end of which time his stools had become normal. The 
treatment was continued until the patient had been 
given a total of 21.75 grains (1,414 mg.) of aureomycin. 
During treatment the aureomycin blood level reached 
8 micrograms per hundred cubic centimeters and all 
gastrointestinal symptoms disappeared. Results of four- 
teen subsequent stool examinations over a period of 
three weeks have been negative. McVay believes that 
a much larger number of cases with adequate follow-up 
will be necessary before a final evaluation can be made 
of the value of aureomycin in the treatment of amebia- 
sis. The high aureomycin blood level observed in his 
cases leads him to believe that aureomycin therapy 
will be successful in extraintestinal amebic infections, 
such as hepatic abscess. 


L. V.; Laird, R. L., and Sprunt, D. H.: Science, 109: 


1. MeVay, 
590 (June 10) 1949. 
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ORGANIZATION SECTION 


Washington Letter 


(From a Special Correspondent) 
Aug. 22, 1949. 


Hearings for McCarthy’s Department Bill 

Shortly after the Senate’s defeat of President Truman’s plan 
for a Department of Welfare, an official spokesman for the 
Senate Expenditures Committee disclosed that public hearings 
might be scheduled in the near future on S. 2060. This is the 
bill, sponsored by Senator Joseph R. McCarthy (R. Wis.), which 
would establish a Department of Health, Education and Security. 
It is identical to S. 140, on which hearings were held in 1947. 

Meantime, in view of the lateness of this session of Congress, 
it is doubtful whether the Administration will press for enact- 
ment of H. R. 782, which would set up a Department of 
Welfare along lines of the defeated Reorganization Plan No. 1. 
Capitol observers believe, however, that, if the Senate Expendi- 
tures Committee goes through with its plans for hearings on 
S. 2060, witnesses supporting Administration policies will revive 
the House bill and urge its enactment over the McCarthy 
measure. 


Plans Advance for Lobbying Investigation 

That there will be a congressional investigation of lobbying 
activities appears to be reasonably certain, although whether 
it will be conducted jointly by Senate and House or by the 
House alone is still in doubt. The House has passed a resolu- 
tion which provides that the inquiry shall be conducted by a 
select committee of seven representatives appointed by the 
Speaker. Meantime, however, the Senate has under consider- 
ation a separate resolution, favorably reported by its Rules 
Committee, which calls for the investigation to be held by a 
committee of five Senators and five representatives who would 
be appointed by the chairmen of the Senate and House judiciary 
committees. 


School Health Services Bill Ensnarled in Committee 

The House Interstate and Foreign Commerce Committee con- 
ducted several executive sessions the third week in August in 
an attempt to agree on changes in the school health services 
bill (S. 1411), which passed the Senate last April. However, 
a final draft was not achieved and further meetings were to 
be held. Under consideration also by the same committee is 
legislation on federal aid for local public health units and 
liberalization of the Hill-Burton Hospital Survey and Construc- 
tion Act. The former has been favorably reported to the Senate, 
and the hospital bill was passed by the Senate August 9. 


Increased Funds for W.H.O. Approved 

Awaiting action on the House calendar is H. J. Res. 334, 
one of the provisions of which is to raise the ceiling on this 
country’s annual contribution to World Health Organization 
to $3,000,000. At present it is $1,920,000. The resolution was 
favorably reported to the House in mid-August by the Foreign 
Affairs Committee. Its sponsor is Representative Thomas E. 
Morgan (D., Pa.), a physician. Among those who presented 
arguments in behalf of the larger appropriation was Dr. James 
R. Miller, Hartford, Conn., who served as a member of the 
United States delegation to the Second World Health Assembly 
in Rome last June. 


Murray Subcommittee Approves Three Federal Security 
Agency Bills 
The Senate subcommittee on health matters, of which Senator 
James E. Murray (D., Mont.) is chairman, has approved three 
bills pertaining to Federal Security Agency administrative 
policies and forwarded them to the Labor and Public Welfare 
Committee. They are S.1706, $.2227 and §.2228. In that order, 
they clarify eligibility of persons living in the Virgin Islands 
for admittance to St. Elizabeth’s Hospital, the federal institution 
for mental diseases in the District of Columbia; provide for 
reallocation of venereal disease rapid treatment facilities, and 
authorize acceptance by Public Health Service hospitals of cer- 
tain patients committed by state courts. 


Efforts Pushed to Rescind Cutback in Veterans Hospitals 

Representatives John Rankin (D., Miss.) and Charles E. 
Bennett (D., Fla.) are the latest to attempt to have Congress 
direct the Veterans Administration to abandon its plans for 
a 16,000 bed cutback in its hospital construction program. Both 
have introduced bills to that effect. On the other side of Capitol 
Hill, the leader in the campaign for restoration of the original 
construction program is Senator Claude Pepper (D., Fla.). The 
second and last volume of testimony presented at public hearings 
last spring on the cutback is now available and may be obtained 
from the Senate Labor and Public Welfare Committee. 


Coming Medical Meetings 


Aero Medical Association, New York 29- Thomas 

ee emy o a tolar ology, cago 
9-14, W. Benedict, 100 Avenue Bldg. ogy 


Secreta 
of Obstetricians, Gynecologists and Abdominal 
Surgeons, Hot Springs, Va., The Homestead, Sept. 8-10. a. Lero 

University of "Kansas Medical "Center, Kansas City 


Stevens Hotel, Oct. 17-21. 
Dr. Paul B. ene 2 E. Erie St., Chicago 11, Secretary. 
American Congress Physical Medicine, Cincinnati, Netherlands Plaza 
Sept. 6-10, ichard Kovacs, 2 E. 88th. St., New York 28, 
ecr 
American "Hos ital Association, Cleveland, Sept, 26-29. Mr. George P. 
Bugbee, 18 East Division St., Chicago, Executive Sooty: 
American Roentgen Ray Society, Cincinnati, Oct. 4-7. Dr. H. Dabney 
Kerr, University Hospitals, lowa aw Iowa, Secretary. 
American iety of Clinical Pathologists, Chicago, Drake Hotel, Oct. 
se. a C. G. Culbertson, 740 S. Alabama St., Indianapolis, 


Sec 
Co nny State Medical Society, Denver, Shirley-Savoy Hotel, Sept. 
T. Sethman, 835 Republic Bldg., Denver, Execu- 
tive 
Delaware, Medical Society of, ggg ee Oct. 13-16. Dr. W. Edwin 
Bird, 822 North American Bldg. Wilmington, Executive Secretary 
District Medical Society of Washin Hotel Statler, 
— Mr. Theodore Wiprud, 1718 M St. N. ,’ Washington 6, 


tary. 
American College of Surgeons, Chicago, 


.» Pensacola, Fla., ecretary. 

Indiana State Medical Association, Indianapolis, Sept. 26-29. Mr. Ray E. 

Smith, 1021 Hume-Mansur Bldg., Indianapolis 4, Executive Secretary. 
Paris, France, Sept. 5-10. 
rgogne, Paris, General Secretar 
ociety, Kansas City, Mo., unici 

Merritt Ketchum, 630 Shukert B 

sas City, Mo., 


Kentucky State Medical ation, Owensboro, 6-9. Dr. 
erwood, 620 S. Third ~ Louisville 2, Secreta 

Michigan State Medical Society, Grand Rapids, Pantlind Hotel and Civic 

Auditorium, Sept. 21-23. r. L. Fernald Foster, 2020 Olds Tower, 


Lansing 8, Secre 


Valley t. 
Harold Swanberg, 209-224 W. Bidg., ihe 
Canada, Chateau Frontenac, 


Newrolowtcal of America, Quebec, 

a 17-19. Edward Schlesinger, 710 W. 168th St., New York, 
retary 

Nevada State Medical Association, Elko, Sept. 29-Oct. 1. Dr. Roland W. 
Stahr, 118 California Ave., Reno, Secretary. 

‘ie Medi Association, Alexandria, Sept. 9-10. Dr. 

aard, Crookston, Secreta me, 

Medical Society, ~ t. 12-15. Dr. Werner E. Zeller, 
por ical-Dental Bldg., Portland 5, Secretary. 

Pennsylvania, Medical posiety of the State of, Pittsburgh, Hotel William 
Penn, Sept. 26-29. D F. Donaldson, 8104 Jenkins Arcade, Pitts- 
burgh 22, 

Southern Minnesota Medical Association, Red Wing, gg 12. Dr. W. A. 
Merritt, 102 Second Ave. S.W., Rochester aos 

Southwestern Surgical Congress, Houston, Tex., i rock Hotel, Sept. 

26-28. Dr. C. R. Rountree, 1200 N. Walter St., Oklahoma City, 
tary. 
Medical Association, Salt Lake City, Sept. 1-3. Dr. Ray T. 

Woolsey, 42 S. Fifth East St. ., Salt Lake City 2, Secretary. . 

State Medical Society, Burlington, oly "8-9. Dr. James P. 
Hammond, 542 Main St., Bennington, Secretary. 

Virginia, Medical Society of, Fort Monroe, Old Point Comfort, oe 9-12, 

iss Agnes V. Edwards, 1200 E. rae St., Richmond ,Secheta 

Washington State Medical Association, Seattle Olympic Hotel, Me 

Biltmore Hotel, 


11-14. Dr. James W. Haviland, 338 White-Henry-Stuart Bldg., 
tar 
Orthopedic Association, Santa Barbara, Calif., 
. . Charles W. Gilfillan, 1680 N. Vine St., Hollywood, 
Wisconsin, State ” Medical Society of, Milwaukee, Hotel Schroeder Be 
Milwaukee Auditorium, Oct. 3-5. Mr. Charles H. Crownhart, 7 
orham St., Madison, Secretary. 
World Medical Association, General Assembly, London, Eng., Oct. 10-15. 
Dr. Louis H. Bauer, 2 2 E. 103d St., New York ay , Sooner a 


W yomi State Medical Society, Casper, Sept. 1 
Phe ips 1606 Capitol Avenue, Cheyenne, 


International Neurological 
ymond Garcin, 19 rue 
Kansas City Southwest Clinical 
Oct. 3-6. Dr. 


Bruce 
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GOVERNMENT SERVICES 


PUBLIC HEALTH 


HISTORY OF PLAGUE IN THE JU. S&. 


The communicable disease center at Atlanta, an agency of 
the U. S. Public Health Service, has published in its bulletin 
an illustrated history of plague in the United States, along with 
other articles on the treatment and control of plague. The 
following chart, including that of Hampton’s in Public Health 
Reports of Nov. 16, 1945, shows the number of cases and deaths 
from plague up through 1947. 


SERVICE 


EXAMINATION OF IMMIGRANTS 


On July 25, Senior Surgeon Ralph Gregg, assistant chief of 
the Division of Foreign Quarantine, flew to Europe for a 
month’s inspection of the service offices where applicants for 
United States immigration visas undergo medical examination. 
Dr. Gregg was accompanied in Europe by Medical Director 
Lynne A. Fullerton, who is assigned to the American Embassy 
in Paris as supervisor of the service’s immigration medical 

work in Europe. 


Public Law 774 of 1948 authorizes immigra- 


YEAR CASES TORS tion of 205,000 displaced persons in a two year 
wast | La. [ FLA. | Tex. | OREGON [UTAH | Nev | TDAHO — period. Public Health Service officers 
sisi as medical examiners and report applicants 
with disease excludable under immigration 
“i908 7 7 17 laws (mental diseases, tuberculosis in any 
908" 0 10 8 form, contagious diseases and physical defects 
1905-06 eer “0 __| which may affect ability to earn a living). 
1907 178 3 181 90 Dr. Frank M. Faget is completing thirty- 
1908 8 3 five years’ service as medical officer with the 
1909 __ 3 ; Public Health Service and will retire Nov. 1, 
ae ; i 1949. Dr. Faget, now on terminal leave, has 
BCP 0 ( been medical officer in charge of the Portland 
T1913 2 2 ‘ (Maine) Marine Hospital for the last two 
914 1 30 31 10 years. Succeeding him in that post is Dr. 
1915 P. D. Mossman, formerly medical officer in 
1916-18 0 0 
charge at the Seattle Marine Hospital. 
1920 7 10; 33 51 27 
921 3 6 4 
1922 ‘ 0 DR. KINSEY APPOINTED 
71923 PHARMACIST DIRECTOR 
1924 4) 4 34 Dr. Raymond Kinsey has been appointed to 
TE 7 0 the rank of pharmacist director of the Public 
at j Health Service. Dr. Kinsey is the first phar- 
1928 _ 3 macist officer to be appointed to the director 
1929-32 0 ( grade in the history of the Public Health 
1933 L Service, according to Surgeon General Leon- 
cr 1 ] ard A. Scheele. The director grade is the 
"1936 3 i r ry equivalent oi the full colonel rank in the Army. 
1937 1 1 
1938 ) ) 
1939 1 ( EXAMINATIONS FOR MEDICAL 
OFFICERS 
oom ‘ 7 Examinations will be held October 3-5 for 
"1943 ; physicians and veterinarians seeking appoint- 
1944 | 0 ment in the Regular Corps of the Public 
~46°* 0 0 Health Service as medical officers and public 
TOTAL 397 3 | % 10} 33 1 2 l 1 504 318 health and research veterinarians. Examina- 


Case acquired in laboratory 


** 1945-1946 date from Public Health Reports for 1945, 1946, and 1947. One case occurred in 


lifornia in 1947 


CASES OF, AND DEATHS FROM, PLAGUE IN THE UNITED STATES (HAMPTON, 1945) 


DR. VELDEE RETIRES 


Dr. Milton V. Veldee, who had been detailed for twenty years 
to the National Institute of Health, is now on terminal leave 
in anticipation of his retirement. His various assignments 
during the years included service with the American Red Cross 
in Russia in 1920, medical advisor to the American Consul in 
Denmark and chief of the Laboratory of Biologics Control since 
1931 of the National Institute of Health. His successor at the 
Institute is Dr. William G. Workman, who also has been with 
the institute for many years. Dr. Workman was a consultant 
in preventive medicine to the U. S. Army in Korea and Japan, 
and an advisor to the military governments in those countries 
in 1946. At present he is a consultant at the Research and 
Development Board of the National Military Establishment. 


tions will be held in the following cities: 
Baltimore, Fort Worth, New Orleans, Mem- 
phis, Lexington, Atlanta, Boston, Buffalo, 
Chicago, Cleveland, Detroit, Los Angeles, San 
Francisco, Seattle, Denver and Kansas City, 
Mo., and other cities throughout the country. 

Applicants have until September 5 to submit their papers. 
Applications and requests for information should be addressed 
to the Public Health Service, Federal Security Agency, Wash- 
ington 25, D. C., Attention: Division of Commissioned Officers. 


PERSONAL 

Dr. Alexander D. Langmuir has been appointed chief of the 
Epidemiology Division of the Communicable Disease Center 
of the Public Health Service. Dr. Langmuir has begun his 
duties at the Communicable Disease Center in Atlanta, Ga. 
Before his appointment Dr. Langmuir was associate professor 
of epidemiology for three years at the Johns Hopkins Univer- 
sity School of Hygiene and Public Health. 
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(Physicians will confer a favor by sending for this department 

ms of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


COLORADO 


State Medical Society Meeting.—The annual session of 
the Colorado State Medical Society will be held at the Hotel 
Shirley-Savoy, Denver, September 20-23, under the presidency 
of Dr. Casper F. Hegner, Denver. Physicians invited to address 
the scientific sessions include: 

Phillips Thygeson, San Jose, Calif., Recent Advances in Our Knowledge 

of the Etiology and Treatment of Uvietis. 
Edward L. Compere, Chicago, Office Management of the More Common 
Foot Problems of Children. 

Herbert A. Wenner, Kansas City, Kan., Recent Advances in the 
Research of Poliomyelitis. 

Charles H. Slocumb, Rochester, Minn., Rheumatoid Arthritis. 

Rubin H. Flocks, Iowa City, Some Aspects of the Etiology and Medical 
Management of Renal Stone. 

Perry P. Volpitto, Augusta, Ga., Anesthesia and Analgesia in Obstetric 
Labo 


r. 
Frank H. Lahey, Boston, Management of Lesions of the Stomach, 
Duodenum and Jejunum. 
Mr. William A. Richardson, Rutherford, N. J., First Year of the 
British National Health Service. 

Scientific and technical exhibits will be displayed. A full 
color television program will be shown through the courtesy of 
Smith, Kline and French Laboratories of Philadelphia. The 
annual banquet and dance will be held Friday evening. 


CONNECTICUT 


Insect Survey.—Field workers are conducting an insect 
survey in New Haven, Hartford, New Britain, Meriden and 
Bridgeport this summer under the direction of scientists from 
Yale University School of Medicine, New Haven. This is a 
continuation of a program of work started last year. Repre- 
sentatives are spending several days each week in these cities 
to trap large quantities of “non-biting flies.” The insects are 
used in connection with the continuing studies of viruses being 
made under the direction of Joseph L. Melnick, Ph.D., associate 
professor of microbiology at Yale University and Lawrence R. 
Penner, Ph.D., assistant professor of zoology and entomology at 
the University of Connecticut, Storrs. This research is spon- 
sored by the National Foundation for Infantile Paralysis, Inc., 
but it is a part of Yale University’s long range program on the 
relationship between insects and virus diseases now in its 
eleventh year. The Connecticut insect survey is also part of 
a similar nationwide program being undertaken in several states 


this year. 
ILLINOIS 


Postgraduate Lecture.—The Scientific Service Committee 
of the Illinois State Medical Society has arranged a lecture 
for the St. Clair County Medical Society at East St. Louis 
September 1, when Dr. Joseph H. Kiefer, Chicago, will speak 
on “Carcinoma of the Prostate.” The Sangamon County Med- 
ical Society, meeting in Springfield September 1, will hear Dr. 
Philip Thorek, Chicago, speak on “Portal Hypertension.” 

Chicago 

Grant to Crerar Library for Cancer Collection.—The 
Illinois Division of the American Cancer Society has given 
its second annual grant of $1,500 to the John Crerar Library 
to increase its collection of cancer literature. All volumes in 
this collection are available to physicians and scientists special- 
izing in the disease. The library now has about 90 per cent 
of all journals of current importance in the cancer field and 
through the proceeds of the grant hopes to accomplish close to 
complete coverage of cancer literature. 

Dr. Adams Heads Department of Medicine.—Dr. Wright 
R. Adams, professor of medicine and associate dean of the 
Division of Biological Sciences at the University of Chicago, 
has been appointed chairman of the department of medicine. He 
will succeed Dr. Lowell T. Coggeshall, who resigned as chair- 
man of the department of medicine July 1 to devote full time 
to his post as dean of the Division of Biological Sciences and 
to his research work in internal medicine and tropical diseases. 
Dr. Adams, a graduate of the University of Illinois College 
of Medicine, 1929, has been a member of the cardiac department 
of the University of Chicago Clinics since his appointment to 
the university in 1930. From 1928 to 1930 he was an intern 
at St. Luke’s Hospital and in 1930 a volunteer in pathology 
at Cook County Hospital. 
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Research Grants Awarded.—Five research grants totaling 
$21,460 have been awarded to the University of Illinois College 
of Medicine. The Chicago Heart Association granted $10,000 
to Dr. Carl C. Pfeiffer in the department of pharmacology for 
the study of the effects of stress and diet on the regulation of 
the flow of blood into the kidneys. The National Cancer 
Institute has renewed a grant of $5,940 for a study involving 
ae and cancer of the stomach being conducted by Drs. Andrew 

. Ivy and Francis T. Flood. A $2,500 grant has been received 
from the Roche Foundation in support of a research fellowship 
involving a continuation of the study of curare-like drugs, under 
the supervision of Dr. Klaus R. Unna. Abbott Laboratories 
has made a grant of $2,120 for a study of a synthetic sweetening 
agent which does not have caloric value, being conducted by 
Dr. Morton I. Grossman and Miss Charlotte Robertson. 
Hoffman-LaRoche Inc., has awarded a grant of $900 to sub- 
sidize pain tests involving the study of analgesic drugs, under 
the direction of Dr. Pfeiffer. 

Personals.—Dr. James L. Fleming, obstetrician and gyne- 
cologist for 46 years, and Dr. George F. Thompson, a surgeon 
for 50 years and now chairman of the hospital surgical depart- 
ment, were given a testimonial dinner by the attending staff of 
St. Anne’s Hospital June 15——Dr. Frederick Steigmann, 
associate director in charge of clinical investigation, Hektoen 
Institute for Medical Research, has been appointed area con- 
sultant in gastroenterology to the Veterans Administration 
Hospitals in the Middle and Northwestern states Municipal 
Judge Jacob M. Braude has been appointed to succeed Dr. Anton 
J. Carlson as president and chairman of the Chicago Com- 
mittee on Alcoholism. Dr. Carlson has been elected honorary 
president for life——The distinguished service award of the 
University of Kansas, Kansas City, was presented to Dr. 
Warren H. Cole, professor of surgery at the University of 
Illinois College of Medicine, at recent graduation and alumni 
exercises. The award is presented annually by the university 
through its alumni association to graduates for distinguished 
service. Dr. Cole received the bachelor of science degree from 
Kansas in 1918. A year ago Dr. Cole served as Senior Scientist 
Attache for the United States mission to Britain for Science 
and Technology, which was conducted under the jurisdiction of 
the Department of State. 

OWA 


Stream Pollution Law.—lIowa has passed a new stream 
and lake pollution law giving the state department of health 
power to prevent pollution of the state’s lakes and streams 
before it occurs. The law, effective July 4, states among other 
things that a permit must be issued before the building of a 
new sewer or a change is made in an existing plant which will 
empty into a stream or lake. It also requires treatment of 
domestic sewage and planning for proper disposal of pollutional 
industrial wastes before they are produced. The original law 
controlling stream pollution did not authorize the Iowa State 
Department of Health to prevent new pollution but merely to 
clean up the pollutional condition after it had occurred. 


KANSAS 


Kansas Division of Cancer Society Awards.—Six awards 
will be made for scientific investigation, two each of $500, $300 
and $100, by the Kansas Division of the American Cancer 
Society for work in fields related to growth, cause, diagnosis 
or treatment of cancer which has been done in the state. Con- 
testants will be divided into two groups, those who have not 
received a doctorate degree and those who have received a 
doctorate degree since June 1944. All manuscripts should be 
submitted in triplicate, the author’s name and address appearing 
on a separate sheet of paper. Further information may be 
secured from the Kansas Division of the American Cancer 
Society, 506 New England Building, Topeka, Kansas. 


KENTUCKY 


County Healthmobile Report.—The Louisville-Jefferson 
County Board of Health Healthmobile has aided 1,201 county 
residents during its first six months of operation. According 
to Dr. David E. Booker, director of clinics, total visits num- 
bered 2,224, of which 324 were infants; 1,456, preschool chil- 
dren; 298, school children; 84 morbidity and 55 prenatal cases. 

Personals.—Dr. J. Duffy Hancock, Louisville, has been 
named Kentucky representative on the newly created council 
of the Southeastern Surgical Congress——Dr. Ralph S. 
Metheny, Louisville, who is chief of medicine at Nichols Gen- 
eral Hospital, will become manager August 21 of the new 
200 bed Veterans Administration Hospital at Altoona, Pa. Dr. 
Ronald R. Kapian, a 1932 graduate of the University of Louis- 
ville School of Medicine who is now in charge of the hospital’s 
outpatient department, will be Dr. Metheny’s successor. 
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MARYLAND 
State Academy of General Practice Meeting.—The first 
assembly of the Maryland Academy of General Practice will be 
held September 29 in Hagerstown. Out of state speakers include : 
George M. Lyon, Washington, D. C., Radioactive Isotopes in Clinical 
Medicine. 
Thomas H. McGavack, New York, Diseases of the Thyroid. 
John B. Montgomery, Philadelphia, Office Gynecology. 
Edward Scott O’Keefe, Lynn, Mass., A High Caloric Diet in the Treat- 
ment of Diarrhea in Infancy. 
LeRoy H. Sloan, Chicago, Changing Patterns of Disease. 


MICHIGAN 


State Medical Society Meeting.—The annual session and 
postgraduate conference of the Michigan State Medical Society 
will be held in the Pantlind Hotel and Civic Auditorium in 
Grand Rapids, September 21-23. Physicians addressing the 
general sessions by invitation include: 

Dallas B. Phemister, Chicago, Treatment of Osteomyelitis as Modified 

by Antibiotic and Chemotherapy. 

Arthur R. Colwell, Evanston, Ill, Types of Diabetes Mellitus and 
Their Management. 

John S. Lundy, Rochester, Minn., The Anesthesiologist Is Prepared 
to Anesthetize the Surgical Patient, to Aid in Differential Diagnosis 
of Pain Paths and to Resuscitate the Patient. 

Earl D. Osborne, Buffalo, Diagnosis and Treatment of Cutaneous 
Malignancy. 

Warren E. Wheeler, Columbus, Ohio, Pulmonary Infections with His- 
toplasma in Children. 

Edwin Davis, Omaha, Pitfalls in Urological Diagnosis. 

Joseph L. Baer, Chicago, Prolonged Labor. 

Arthur P. Stout, New York, Cancer of the Stomach. 

John M. Waugh, Rochester, Minn., Surgical Management of Malignancy 
of the Ampullary Region. 

——— H. Falls, Chicago, Early Diagnosis of Carcinoma of the 

terus. 

Ralph J. McQuiston, Indianapolis, Deep Infections of the Neck. 

Herbert C. Miller Jr., Kansas City, Kan., Effect of Prenatal Factors 
on Survival of Newborn Infants. 

John E. Gordon, Boston, A New Principle in the Control of Com- 
municable Diseases. 

Robert M. Zollinger, 
Gallbladder Disease. 

Edward C. Reifenstein Jr., Syracuse, N. Y., Use of Steroid Hormones 
in Bone Disease of Aging People. 

Ralph O. Rychener, Memphis, Tenn., Glaucoma in General Practice. 

William J. Dieckmann, Chicago, Indications and Methods for Terminat- 
ing Pregnancy in the Last Trimester. 

Max Thorek, Chicago, Impending Death Under Anesthesia. 

William B. Castle, Boston, Basic Principles in the Treatment of Blood 
Dyscrasias. 

Joseph E. Moore, Baltimore, Recent Advances in the Study of Venereal 
Diseases. 

Harry E. Bacon, Philadelphia, Diagnosis and Treatment of Common 
Diseases of the Anorectum. 

Franklin G. Ebaugh, Denver, Iatrogenicity in Medicine. 

Arnold S. Jackson, Madison, Wis., Acute Surgical Abdomen. 

Robert L. Jackson, Iowa City, Importance of Breast Feeding. 

Ursus V. Portmann, Cleveland, Cancer of the Breast. 

Robert E. Gross, Boston, Surgical Treatment for Coarctation of the 
Aorta. 

John P. Peters, New Haven, Conn., Causes and Treatment of Lower 
Nephron Nephrosis. 


Section meetings will be held at noon. An added feature of 
the meeting will be the postsession “Cancer Day” scheduled for 
Saturday, September 24. Technical and scientific exhibits will be 
shown. 


Columbus, Ohio, Indications for Surgery in 


MISSOURI 
State Board of Medical Examiners.—At a recent meet- 
ing of the Missouri State Board of Medical Examiners the 
following members were selected to serve for one year: Drs. 
William O. Finney, Chaffee, president; Walter L. Brandon, 
Poplar Bluff, secretary-treasurer; Edwin C. White, Kansas 
City ; Howard B. Goodrich, Hannibal, and Francis T. H’Doub- 


ler, Springfield. 
NEW YORK 


Personals.—Dr. Harold Buckbee of Dolgeville was named 
president of the New York State Public Health Officers Organ- 
ization at its annual meeting ——Dr. William Thalhimer, New 
York, has been appointed assistant pathologist and medical 
examiner at the department of laboratories and research of 
Westchester County located in Grasslands Hospital, Valhalla. 


Dr. Evans Appointed to State University.—President 
Alvin C. Eurich, Ph.D., of the State University of New York 
on August 15 announced the appointment of Dr. Lester J. Evans 
as consultant in medical education to the state university. Dr. 
Evans, medical associate of the Commonwealth Fund, will 
assume his duties immediately and will continue with the 
Commonwealth Fund on a part time basis. He will assist in 
formulating plans for the establishment of the over-all uni- 
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versity medical education program. Dr. Evans has been asso- 
ciated with the Commonwealth Fund program for twenty-six 
years, starting in 1923 as medical director of its child health 
demonstration activities in Fargo, N. D. Since 1928 he has 
been a member of the staff at its executive offices in New York 
City. In his early years with the fund Dr. Evans worked in 
the fields of preventive medicine, rural hospitalization and rural 
public health. More recently his primary concerns have been 
with the supervision of grants for medical education and 
research. He is a graduate of the School of Medicine of Wash- 
ington University in St. Louis. He spent two years in graduate 
pediatric training at the St. Louis Children’s Hospital before 
joining the Commonwealth Fund. 


New York City 


Offer Hospital Facilities for Study.—Queens General 
Hospital is opening its wards and clinics to doctors of the 
county for teaching purposes. It is hoped that physicians who 
do not have hospital appointments will be the first to avail 
themselves of this opportunity for study. The plan was inaugu- 
rated July 6 at the regular monthly conference of the depart- 
ment of medicine. The schedule included clinics, conferences, 
seminars, lectures and demonstrations as well as formal war 
rounds. Dr. Arthur A. Fischl, president of the Medical Society 
of the County of Queens, stated that the medical society has 
long advocated such a relationship and has pledged active 
support of its graduate education committee. 

Dr. Most to Head Research in Tropical Medicine.— 
Dr. Harry Most, associate professor of preventive medicine, 
has been appointed a full professor of preventive medicine at 
New York University College of Medicine, a unit of the New 
York University-Bellevue Medical Center, effective September 1. 
Dr. Most will continue to be in direct charge of the New York 
University-Bellevue Medical Center’s expanding program of 
tropical medicine. He will be in charge of a tropical disease 
diagnostic clinic currently undergoing formation by the New 
York City Health Department in the Lower East Side District 
Health Center. Dr. Most, a member of the college faculty for 
the past ten years, is deputy chief consultant in tropical disease 
to the Veterans Administration and a member of the National 
Research Council’s Committee on Tropical Disease. He is also 
consultant in tropical medicine to the surgeon general, U. S. 
Army, the commissioner of health, New York State, and the 
marine hospitals of the U. S. Public Health Service. 


NORTH CAROLINA 


Personal.—Dr. Alfred T. Hamilton has been appointed chief 
prison surgeon succeeding Dr. Benjamin J. Lawrence, who 
has held the position for 12 years. Dr. Lawrence is resigning 
to devote more time to his own practice. 

Symposium on Medicine.—The annual symposium of the 
Duke University School of Medicine, will be held at Durham 
October 13-15. The general subject will be the “Basis of Dis- 
ease.’ Among the guest speakers will be Drs. Stanley E. 
Bradley, New York City; Daniel E. Clark, Chicago; John H. 
Dingle, Cleveland; Robert Elman, St. Louis; Paul Klemperer, 
New York; Joseph L. Lilienthal Jr., Baltimore; Cyril N. H. 
Long, New Haven, Conn.; William Parsons, Charlottesville, 
Va.; Hans Selye, Montreal, and Robert W. Wilkins, Boston. 


RHODE ISLAND 


Dr. Magill Named State’s Chief Examiner.—Dr. William 
H. Magill, Providence, has been appointed to the new post of 
chief medical examiner of the state. The new system under 
which twelve county medical examiners will be responsible 
for examining cases involving violent death or death in suspicious 
circumstances went into effect July 1. Under the old system 
there were thirty examiners and an associate examiner. Dr. 
Magill has been medical examiner in Providence for forty-three 
years. He personally is charged with performing all autopsies. 


TEXAS 


Gift to Establish Department of Physical Medicine.— 
Baylor Hospital, Dallas, recently received a gift of $133,000 
from Grady H. Vaughn, Dallas business man and patient at 
Baylor, to construct and equip a department of physical medicine. 
The new department will be located on the first floor of the 


hospital’s new Truett Memorial Hospital Building, which is to 
be constructed. 

University Expands Teaching Facilities.—Under provi- 
sions of a special appropriation by the legislature of the state 
of Texas, the University of Texas School of Medicine, Galves- 
ton, is admitting 162 students to the first year class this fall. 
Funds have been provided for necessary expansion of teaching 


| 
Vil 
194! 


Votume 140 
NuMBER 17 


facilities and personnel. A new laboratory building, being pro- 
vided by funds from a special bond issue, will house the depart- 
ments of bacteriology and parasitology; pharmacology ; bio- 
chemistry and nutrition, and physiology. It will also provide 
facilities for an expanded library. 


WEST VIRGINIA 


State Medical Election.—At the annual meeting of the 
West Virginia State Medical Association at White Sulphur 
Springs August 4-6, Dr. Russell B. Bailey of Wheeling was 
elected president ; he will assume duties Jan. 1, 0. Dr. T. 
Maxfield Barber, Charleston, was reelected secretary-treasurer 
for his twenty-third consecutive term. Dr. rge Evans, 
Clarksburg, was chosen American Medical Association delegate 
from West Virginia succeeding Dr. Ivan Fawcett of Wheeling, 
who has served as one of the two delegates from the state 
since 1938. The next annual meeting will be held at White 
Sulphur Springs, July 27-29, 1950. 

Personals.—Dr. Charles A. Zeller, medical director of the 
Governor Bacon Health Center, at Delaware City, Del., w 
appointed superintendent of Weston State Hospital late last 
spring. Doctor Zeller succeeded Dr. Joseph L. Knapp, who 
resigned to become associated with the Beverly Hills Sanitarium 
in Dallas, Texas. The new superintendent, a graduate of the 
University of Buffalo School of Medicine, has been active in 
the field of mental health in Delaware, Pennsylvania, Michigan 
and Indiana——Dr. Newman H. Dyer of Charleston, state 
health commissioner, was elected president of the West Vir- 
ginia University Alumni Association at the annual meeting in 
Morgantown during commencement exercises in June-——Dr. 
Walter E. Vest, Huntington, was elected president of the new 
West Virginia medical licensing board at its organization 
meeting held July 7 in Charleston——Dr. James L. Patterson 
of Logan has been elected president of the West Virginia 
Chapter of the Medical College of Virginia Alumni Association, 
succeeding Dr. L. Rush Lambert of Fairmont. 

Survey for Prospective Medical School.--Dr. Alan 
Gregg, director of medical science for the Rockefeller Founda- 
tion, and Dr. Herman G. Weiskotten, dean of Syracuse (N. Y.) 
University College of Medicine and chairman of the American 
Medical Association Council on Medical Education and Hos- 
pitals, have been asked to conduct separate surveys concerning 
the advisability of building and maintaining a four year school 
of medicine and dentistry in West Virginia. The request for 
the survey was made by the legislative interim committee in 
consultation with the citizens advisory committee set up by the 
1949 legislature for the purpose of studying the whole medical 
school question. The meeting of the two groups on August 8 
followed closely the state medical association’s adopted resolu- 
tion favoring the establishment of the school as a part of West 
Virginia University. The question of site for the proposed 
school was not raised by the state association or the two 
interim groups. The legislative interim committee will meet 
with the advisory committee when the proposed impartial 
surveys have been completed. The groups will submit a report 
to Governor Patteson prior to the next regular session of the 
legislature in January 1951. 


WYOMING 


State Medical Meeting.— The Wyoming State Medical 
Society will hold its annual meeting September 12-14 at the 
Townsend Hotel in Casper, under the presidency of Dr. George 
E. Baker, Casper. Guest speakers include: 

Claude F. Dixon, Rochester, Minn., Surgery of the Gallbladder. 

Daniel R. Higbee, Denver, Case Selection in Treatment of Carcinoma of 

the Bladder. 

L. Martin Hardy, Chicago, Congenital Abnormalities of the Upper 

Alimentary Tract. 

John W. Huffman, Chicago, Postoperative Pulmonary Complications. 

“a? E. Barth, Chicago, Roentgen Findings in Common Pulmonary 

esions, 

Frederick W. Fitz, Chicago, Bacterial Pneumonia 

Edgar B. Johnwick, Hot Springs, Ark., Observations on Venereal 

isease. 

The Woman’s Auxiliary will meet in conjunction with the 
state association. 

ALASKA 


Premarital Examinati Beginning June 17 all appli- 
cants for marriage licenses in the Territory of Alaska are 
required to take a physical examination, including a standard 
serologic test for syphilis within 30 days before the marriage 
license is issued. In areas not having the services of a licensed 
physician an affidavit to that effect will be sufficient proof for 

aU. S . Commissioner to issue a marriage license. 
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GENERAL 


Special Society Election.—The Western Association of 
Industrial Physicians and Surgeons at its annual meeting in 
San Francisco chose the following officers: Drs. Rodney R. 
Beard, San Francisco, president; R. Christopher Leggo, 
Crockett, Calif., secretary, and Joh n E. Kirkpatrick, San 
Francisco, treasurer. 

New Surgical Society.—The Neurosurgical Society of 
America was found une 5, 1948, and incorporated in the 
State of Illinois the following July. It was formed to stimulate 
fellowship among young neurosurgeons and to disseminate 
neurosurgical materials among the group. The requirements 
for membership must comply with requirements set up by the 
Board of Neurological ae che Officers include Drs. Arthur 
A. Morris, Washington, D. C., president; Edward R. Schlesin- 
ger, New. York, secretary, and Irving J. Speigel, Chicago, 
treasurer. The second annual scientific meeting will be held 
at the Chateau Frontenac in Quebec October 17-19. 

Veterinarians Recommend Use of Pound Dogs for 
Research.—Resolutions favoring the use of pound animals 
for medical research and training were passed by three veter- 
inary groups in July. These would apply only to animals that 
would otherwise have been killed. The same resolution has 
now been passed by the Conference of Veterinary Physiologists 
and Pharmacologists, the Public Health Section of the Amer- 
ican Veterinary Medical Association and the National Associa- 
tion of Federal Veterinarians. The mutually recommended 
resolution states in part: “Resolved, that dogs and cats that 
would otherwise be killed in public ‘pounds be made available 
under suitable regulations for ‘intelligent humane use in teach- 
ing and research laboratories.” 


Research in Paraplegia—A program of laboratory and 
clinical research on paraplegia was announced in July by the 
National Paraplegia Foundation, which is sponsored by the 
Paralyzed Veterans of America. The foundation’s work is aimed 
at the problems of civilian paraplegia; headquarters are in the 
LaSalle Hotel, Chicago. The first and most important step 
in the program, according to Gilford S. Moss, executive director 
of the foundation, is the establishment of fellowships to provide 
uninterrupted research in physiology and bacteriology. Other 
aims of the foundation are to draw public attention to the 
plight of the civilian paraplegic and to work toward his rehabili- 
tation. According to Mr. Moss, there are 33 times more para- 
plegic civilians than paraplegic veterans in the country today. 

The Childs Memorial Fund.—The Jane Coffin Childs 
Memorial Fund for Medical Research during the past year 
has made grants for support of cancer research projects and 
fellowship appointments totaling $92,435. Among the largest 
of the 22 grants are $10,000 to Dr. E. S. Guzman Barron 
for studies of the metabolism of blood cells and of blood-pro- 
ducing tissues in health and disease; $8,500 to Dr. Samuel C. 
Harvey, Yale University School of Medicine, New Haven, 
Conn., for clinical and laboratory studies of cancer; $8,000 to 
Dr. Eugene L. Opie, Rockefeller Institute for Medical Research, 
for studies on osmotic and cytologic effects of hepatic tumor- 
producing diets; $7,500 to Dr. Frances Duran-Reynals, Yale 
University School of Medicine, for the third year of his present 
grant for the study of the relation of viruses to tumors. 

Southwestern Surgical Congress.—The first annual meet- 
ing of the Southwestern Surgical Congress will be held at the 
Shamrock Hotel, Houston, Texas, September 26-28, under the 
presidency of Dr. Walter G. Stuck, San Antonio, Texas. 
Physicians invited to speak include: Robert L. Sanders, Mem- 
phis, Tenn.; Benjamin T. Beasley, Atlanta, Ga.; Arthur H. 
Blakemore, New York; Robert M. Moore, Galveston, Texas ; 
Murray M. Copeland, Washington, D. C.; Keith S. Grimson, 
Durham, N. C.; Francis C. Grant, Philadelphia; H. Earl 
Conwell, University, Ala.; J. Duffy Hancock, Louisville, Ky.; 
Karl A. Meyer, Chicago; ‘Brien T. King, Seattle, and J. Dewey 
Bisgard, Omaha. 

A registration fee of $10 will be charged those other than the 
founders. The society was formed early in 1949, 

Medical Aspects of Crime.—The Medical Correctional 
Association, an affiliate of the American Prison Association, 
desires to contact professional personnel interested in or con- 
cerned with the medical aspects of crime. The membershi 
in this association is confined to the following groups: (1) 
physicians employed in penal and correctional institutions ° 
jails; (2) physicians, socia! welfare workers and special workers 
engaged in medical research work in penal correctional insti- 
tutions and jails; (3) physicians, psychiatrists, psychologists, 
social workers and special workers engaged in medical research 
work in connection with (a) institutions or hospitals for the 
mentally ill, (b) mentally defective persons, (c) juvenile delin- 
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quents, (d) defective delinquents, (e) outpatient or behavior 
clinics dealing with any aspect of crime or its prevention, (f) 
criminal, juvenile and domestic relations courts, (g) parole, 
(h) probation, (i) public and private schools, colleges and 
universities and (/) federal, state, county and municipal public 
health organizations, and (4) any person who presents satis- 
factory evidence that he or she is engaged in research or an 
occupation in which the medical aspects of crime are acknowl- 
edged as important features. Officers of the association are 
Dr. Frank J. Curran, Charlottesville, Va., president, and Dr. 
Edward C. Rinck, Medical Center for Federal Prisoners, 
Springfield, Mo., secretary-treasurer. Annual dues of $1 
should be sent to the secretary. 

Prevalence. of Poliomyelitis——Reports of cases of polio- 
myelitis for the periods indicated have been received from the 
National Office of Vital Statistics, U. S. Public Health Service. 


Week Ended Jan. 1to Total * 
New States: 
oa 56 1 1 140 6 140 6 
New. 24 2 42 6 42 6 
3 2 2 17 5 15 4 
Massachusetts,............. 139 20 20 38354 46 354 43 
Rhode Island............... 1 21 21 wes 
Connecticut................. 45 10 10 126 40 123 39 
Middle Atlantic States: 
539 59 70) «(1,401 314 (1,381 78 
|) 101 40 315 175 279 
Pennsylvania.............-- 41 52 5 135 170 125 159 
East North Centra! States 
134 <2 25 389 316 383 307 
2 60 60 898 882 223 
M4 26 256 M 242 s4 
West North Central States: 
142 57 24 592 211 553 208 
36 13 373 234 360 271 
123 ll 5 59St 68 
North Dakota.............. 187 18 183 18 
South Dakota.............. 16 10 1 116 56 94 56 
36 3 23 164 185 151 180 
56 9 9 307 82 281 7 
South Atlantic States 
4 11 5 18 77 16 7 
7 2 2 48 15 39 
District of Columbia....... 8 7 7 25 31 24 
Ww "Virginia 39 15 5 157 52 150 4 
North Carolina............. 15 192 7 124+ 1,467 97t 1,443 
South Carolina............. 12 31 6 181 40 ij 
25 13 3 124 145 1 128 
East South Central States 
26 27 17 231 136 225 129 
13 13 8 132 95 119 83 
Mississipp! ll 5 177 63 166 61 
West South Central States 
60 10 2 614 69 67 
29 4 4 129 61 117 55 
92 28 170 
109 90 34 1,323 1,131 1,342 1,110 
Mountain States 
Montana.............0.000: : 5 3 2 21 25 20 15 
44 6 1 203 190 47 
13 5 1 38 35 38 3 
6 6 160 33 158 31 
New Mexico..............-+ 11 7 2 71 34 70 32 
18 6 3 62 36 5l 35 
6 6 68 30 52 27 
Pacifie States: 
Washington...............- 38 12 12 181 93 136 75 
6 9 9 49 33 
Californ: 06 40 1,013 1,445 724 1,413 
te 3,158 1,400 ..... 13,901¢ 8,430312,978+ §,0803 
Median, 1944-1948.......... 1,016 5,008 4,745 


* Last two columns show reported incidence since approximate average 


seasonal low: 21 w 

+ Corrections “deducted from cumulative totals): Georgia, weeks 
ended July 23, 1 case; July 30, 1; Aus v4 t,, 1; North Carolina, week 
July 23, 1; Missouri, week ended Augus 


6 cases; August, 3 cases. Not allocated to specific w 
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Roentgen Ray Society Meeting.—The annual meeting 
of the American Roentgen Ray Society will be held at the 
Netherland Plaza Hotel, Cincinnati, October 4-7, under the 
presidency of Dr. Lawrence Reynolds, Detroit. Physicians 
presenting papers by invitation include: 

Robert M. Potter, Chicago, Aid to the Diagnosis of Polypoid Lesions 

of the Colon 

Charles A. Priviteri, Chamblee, Ga., Gastrointestinal Radiographic 
Observations of Patients Treated by Vagotomy. 

James A. Helmsworth, Johnson McGuire and Benjamin Felson, Colum- 
bus, Ohio; Joseph E. Miller, Dallas, Texas; Charles T. Dotter, Israel 
Steinberg, Cranston W. Holman, New York; and C. Robert Hughes, 
Robert E. Wise, John R. Hannan, Cleveland, Clinical and Technical 
Problems in Angiography. 


A symposium on thoracic disease has been arranged by the 
University of Cincinnati College of Medicine with faculty mem- 
bers invited to participate. Other invited speakers on the 
subject include Drs. John R. McDonald and Oscar T. Clagett, 
Rochester, Minn.; John A. Evans and Ted R. Smalldon, New 
York, and Eugene L. Saenger, Cincinnati. A similarly organ- 
ized symposium has been arranged by Western Reserve Univer- 
sity School of Medicine, Cleveland, on the application of 
radioactive isotopes. In addition to the invited faculty members, 
invitations have been extended - * Bernard S. Wolf and 
R. Loevinger, Ph.D., New bags R. J. Kennedy, Ph.D., and 
W. Snyder, B.S., Washington, C.: Drs. Henry Quartler, 
Urbana, II1.; Robert H. poll Omaha, Neb., and R. Wayne 
Rundles, Durham, N. C. A third symposium will be presented 
by invited faculty members of Ohio State University College 
ot Medicine, Columbus, on Combined Management of Hema- 
tologic and Allied Diseases from the Medical and Radiologic 
Viewpoints. The Caldwell Lecture will be delivered by Dr. 
Stanley P. Reimann Philadelphia, on “Differentiation of Cells 
and Tissues.” He will receive the medal of the society. The 
annual banquet will take place Thursday at 7:30 p. m. 


LATIN AMERICA 


Dr. P. O. Wolff Joins WHO.—Dr. Pablo O. Wolff, 
Buenos Aires, has been appointed medical officer at the head- 
quarters of the World Health Organization in Geneva, Swit- 
zerland, effective July 25. 

Institute of Oncology.—On grounds of the Ciudad Uni- 
versity, the Liga Dominicana contra el Cancer, Trujillo City, 
District of Santo Domingo, on May 8 inaugurated its $95, 
Institute of Oncology, built with an initial endowment of $40,000 
from Dr. Herbert Pieter, Trujillo City, and completed by public 
subscription. The hospital has a capacity of 80 beds and is 
equipped with radium offered by the Hon. President Trumillo 
Molina. 

Child Separation Study.—A five year research study of 
the effects i acaaiaiion of children from their mothers is being 
conducted by psychiatrists of Tavistock Clinic in London. More 
than 200 children are to be watched at home and in clinics. The 
research will be conducted at clinics in the North-West Metro- 
politan Hospital Region and at hostels. 


CORRECTION 


Coulee Dam Needs Two Doctors.—The U. S. Bureau of 
Reclamation, which is seeking two doctors for the Coulee Dam 
area of Eastern Washington will contribute up to $1,500 toward 
the cost of remodeling an available building into offices as 
desired by the new tenants, not $15,000 as was stated in 
THE JourNAL July 30, page 1108. 


Marriages 


Crype VAUGHAN STANLEY JR., Stanley Town, Va., to Miss 
Patricia Meighan in Birmingham, Ala., June 30. 

Joun Lone THompson Jr., Ala., 
Ann Ruth Swift in Birmingham, June 28 

Davin JoHN STEPHENSON, Denver, to Miss Barbara Loise 
Waugh in Hanover, N. H., June 25 | 

Guy Putte SHARPE JR., to Miss Julia Katherine Wright, 
both of Roanoke, Va., June 25. 

SAMUEL B. Jonnson, New Orleans, to Miss Peggy Boswell 
at Sanatorium, Miss., June 25. 

James DanreL Harpy, Philadelphia, to Miss Louise Scott 
Sams at Decatur, Ga., Jul yl. 

Joun May, Bennettsville, S. C., to Miss Betty Brown in 
Hemingway, June 30. 


to Miss 


14 
1949 


Votume 140 
NUMBER 17 


Robert Sproul Carroll, Asheville, N. C.; born in Coopers- 
town, Pa., Feb. 18, 1869; Marion-Sims College of Medicine, 
St. Louis, 1893 ; Rush Medical College, Chicago, 1897 ; 
of the American Psychiatric Association, Association ‘for the 
Study of Internal Secretions, Association for Research in 
Nervous and Mental Disease, Southern Society of Philosophy, 
American Association for the Advancement of Science, Ameri- 
can Eugenics Society, American Ethnological Society, Ameri- 
can Museum of Natural History and others; a founder and 
medical director of Dr. Carroll’s Sanitarium, ‘changed in 1912 
to Highland Hospital, which he presented to Duke University 
at Durham in 1939 as a therapeutic unit in the department of 
psychiatry ; in 1946 he retired as president and medical director ; 
lecturer in psychiatry at Duke University; author of “The 
Pop of Nervousness,” 1917; “The Soul in Suffering,” 

; “Old at 40 or Young at 60,” 1920; “The Grille Gate,” 
1922" “Aseptic Meningitis in Combatin g the Praecox Prob- 
_ * 1923 and “What Price Alcohol 2” 1941 : died June 26, aged 


Andrew Magee Harvey ® Long Beach, Calif.; born in 
Galesburg, Ill., Jan. 14, 1868; College of Physicians ‘and Sur- 
geons of Chicago, 1893; member of the House of Delegates 
of the American Medical Association in 1913, 1914 and 1916; 
emeritus member of the Illinois State Medical Society ; member 
of the American Association of Industrial Physicians and 
Surgeons ; fellow of the American College of Surgeons; served 
as assistant health officer and acting health officer; formerly 
practiced in Chicago, where he was chief physician and — 
for the Crane Company; while residing in La Grange, III., 
was president of the village board and the board of Bh oa 
died July 18, aged 60. 

William Beverley Mason @ Washington, D. C.; born in 
1874; Medical College of Virginia, Richmond, 1899: profes- 
sor emeritus of otorhinolaryngology at George Washington 
University School of Medicine; specialist certified by the 
American Board of Otolaryngology; member of the American 
Laryngological, Rhinological and Otological Society and the 
American Otological Society; fellow of the American College 
of Surgeons; affiliated with the Episcopal Eye, Ear and Throat 
Hospital, where he served on the board, Children’s Hospital, 
Columbia Hospital for Women and Lying-In Asylum, and 
Central Dispensary and Emergency Hospital; died June 30, 
aged 74, of coronary arteriosclerosis and duodenal ulcer. 

Wilhelm S. Anderson, Northfield, Minn.; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1903; 
specialist certified by the American Board of Internal Medi- 
cine; fellow of the American College of Physicians; served 
on the staffs of the Warren (Minn.) Hospital, Deaconess and 
St. Michael’s hospitals in Grand Forks, N. D., and the U. S. 
Veterans Hospital in Fort Snelling; died June 26, aged 73, of 
coronary thrombosis. 

Hubert Rogers Arnold @ San Francisco; University of 
California Medical School, San Francisco, 1922; fellow of the 
American College of Surgeons; affiliated with St. Mary’s Hos- 
pital; died June 20, aged 55, of cystic myeloma. 

Louis Axelrod ® Major, M. C., U. S. Army, Chicago; 
University of Illinois College of Medicine, Chicago, 1941; 
entered the regular U. S. Army in October 1942; served in 
Europe during World War II; recently assigned to Fitzsim- 
mons General Hospital in Denver; killed near Idaho Springs, 
Colo., July 3, aged 32, in a skiing accident. 

Charles Edgar Barker @ Oklahoma City, Okla.; Denver 
and Gross College of Medicine, 1907; an Associate Fellow of 
the American Medical Association; fellow of the American 
College of Surgeons; one of the founders and formerly vice 
president Mercy Hospital, where he died June 3, aged 68, of 
cerebral hemorrhage. 

Percy Livingston Barnes, Fort Steilacoom, Wash.; Pulte 
Medical College, Homeopathic, Cincinnati, 1905; formerly 
afhliated with Western State Hospital ; died in Tacoma recently, 
aged 68 

Frank Kelsey Belsley, Benton Harbor, Mich.; Washing- 
ton University School of Medicine, St. Louis, 1935; member 
of the American Medical Association; past president of the 
Berrien County Medical Society; affiliated with Mercy Hospi- 
tal: died May 31, aged 40 

Edward Weston Benham, Mankato, Minn.; University 
of Minnesota College of Medicine and Surgery, Minneapolis, 
1895; died in Compton, Calif., June 19, aged 81, of pm me 
arteriosclerosis and generalized arteriosclerosis. 


DEATHS 


fellow 
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Pauline Bertram, Keokuk, Iowa; College of Physicians and 
Surgeons, Keokuk, 1890; died May 8, aged 83, of cerebral 
hemorrhage. 

Isabel Mary Geddes Bridges, Orlando, Fla.; Woman's 
Medical College of the New York Infirmary for Women and. 
Children, New York, 1898; died April 6. 

Lionel Botleman Brown ®@ Stratton, Neb.; University 
of Nebraska College of Medicine, Omaha, 1922; served on 
the village board and board of health; affiliated with Stewart 
Hospital; died June 21, aged 53, of cerebral hemorrhage. 


Paul Edgar Conrad @ Hiawatha, Kan.; University of 
Nebraska College of Medicine, Omaha, 1924; killed May 20, 
aged 53, in an airplane crash. 

Charles B. Davis, Walker, Mo.; Louisville (Ky.) Medical 
College, 1893; member of the American Medical Association; 
past president of the Vernon-Cedar Counties Medical Society ; 
died June 15, aged 81, of cerebral thrombosis. 


Rutherford Scott Duemler, Seneca, Mo.; University of 
Kansas School of Medicine, Kansas City, 1940; member of the 
American Medical Association; died in Freeman Hospital, 
Joplin, May 7, aged 38, of calculus of both kidneys. 


Samuel Ernest Edmunds, Charleroi, Pa.; Atlantic Medi- 
cal College, Baltimore, 1910; died June 8, aged 74, of carcinoma 
of the rectum. 


Raymond Clair Fagley, Upper Darby, Pa.; Medico- 
Chirurgical College of Philadelphia, 1911; member of the 
American Medical Association, Missouri State Medical Asso- 
ciation and the American Psychiatric Association; specialist 
certified by the American Board of Psychiatry and Neurology, 
Inc.; served during World Wars I and II; formerly chief 
medical officer of the regional office, Veterans Administration 
and senior physician at the Veterans Administration Hospital 
in Lyons, N. J., died in Kirklyn, May 28, aged 61. 

Samuel H. Greene Jr., Washington, D. C.; Columbian 
University Medical Department, Washington, 1900: member 
of the American Medical Association; died July 8, aged 75. 

Perley Harriman, Kittery, Maine; University of Vermont 
College of Medicine, Burlington, 1902; ‘member of the American 
Medical Association and the Massachusetts Medical Society ; 
formerly practiced in Lynn, Mass., where he was affiliated with 
Union Hospital, where he died June 17, aged 81, of arterio- 
sclerosis and endocarditis. 

Frederick Sears Hawes, Russell, Kan.; Gross Medical 
College, Denver, 1902; served on the Kansas State Board of 
Registration and Examination; died June 14, aged 76, of 
carcinoma of the throat. 

William Albert Hinckle, Peoria, Ill.; Hahnemann Medi- 
cal College and Hospital, Chicago, 1903; member of the 
American Medical Association; past president of the Peoria 
County Medical Society; served during World War I; died 
in St. Francis Hospital July 3, aged 73. 


Francis Leslie Hoffman, Sonoma, Mich.; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1893; died 
May 28, aged 87. 

Benjamin Yeager Jaudon ®@ University City, Mo.; Colum- 
bia University College of Physicians and Surgeons, New York, 
1896; an Associate Fellow of the American Medical Associa- 
tion; at one time medical director of the Missouri State Life 
Insurance Company in St. Louis ; affiliated with Barnes Hospital, 
St. Louis, where he died July 1, aged 75, of coronary thrombosis. 


James M. McCabe, Sun Prairie, Wis.; Milwaukee Medical 
College, 1908; member of the American Medical Association; 
died in Columbus May 11, aged 79, of carcinoma of the 
prostate. 


John M. Robinson, Goshen, N. Y.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1891; speciai- 
ist certified by the American Board of Ophthalmology; mem- 
ber of the American Academy of Ophthalmology and Otolaryn- 
gology and the Minnesota State Medical Association; formerly 
on the staffs of St. Luke’s and St. Mary’s hospitals in Duluth, 
Minn.; died June 24, aged 79, of chronic myocarditis and 
cerebral hemorrhage. 


William C. Russwurm ® Helena, Ark.; Louisville (Ky.) 
Medical College, 1884; Medical Department of Tulane Univer- 
sity of Louisiana, New Orleans, 1890; an Associate Fellow of 
the American Medical Association; past president of the Phil- 
lips County Medical Society; died June 9, aged 88, of coronary 
thrombosis. 

Guy Edward Stewart @ Fayette, Ala.; Medical College 
of Alabama, Mobile, 1904; served during World War I; died 
June 17, aged 68, of coronary thrombosis. 
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Bureau of Investigation 


KOCH’S ADVERTISING TAKES ON A 
RELIGIOUS FLAVOR 


William F. Koch, M.D., of Detroit, has a new angle in the 
propaganda for his “specific for cancer,” frequently mentioned 
in THE JOURNAL since 1921.1 He is now using a booklet, “The 
Birth of a Science,” which is sold by mail from Wichita, Kansas, 
by the Defender Book and Bible House, and published by the 
Lutheran Research Society, Inc., Detroit. 

“The Birth of a Science” describes Koch as “the modern 
Pasteur.” Of him it also says: 

“Dr. William Frederick Koch, the man used by a kind and 
beneficent Providence to give new knowledge to the world for 
the relief of human suffering, consented to answer questions 
propounded by the authors. This provided a rich fund of infor- 
mation upon which to draw and enabled them to fill in many 
details which might have been otherwise lacking.” 

The booklet attacks organized medicine generally and the 
editor of THE JOURNAL in particular. Abstracts of testimony 
of “cures” taken from the proceedings in federal court wherein 
Koch was prosecuted for violation of the Federal Food, Drug 
and Cosmetic Act are quoted. Included, also, are the testi- 
monials of osteopaths and a few Doctors of Medicine who have 
used Koch’s injections. (The case mentioned ended in dismissal 
of the charges in 1948. Two trials, each lasting more than four 
months, the first in 1943 and the second in 1946, were indecisive. 
The first jury disagreed, but a member of the second became 
ill after the case had been heard and referred to the jury. 
Government attorneys moved for dismissal of the case, rather 
than try the same set of facts after so long a period had elapsed.) 
The recital of cures of tuberculosis, cancer, poliomyelitis and 
“pus infections” is similar to that usually employed by quacks. 

The Lutheran Research Society, Inc., of Detroit also publishes 
a magazine, “The Eleventh Hour.” Printed are articles attack- 
ing organized medicine, Communism and Jews. The publication 
hails Koch as a medical martyr and lately sympathizes with 
the promoters of the now defunct Kaadt Diabetic Institute at 
South Whitley, Ind.2 (One of the Kaadt brothers is in a federal 
prison, the other too ill to begin his term.) At first glance, the 
“Society” seems to be an organization sponsored by the Lutheran 
church. The director is one Lawrence F. Reilly, who appears 
to have been educated for the ministry. 

In 1948 Koch advertised his “specific” with a reprint of an 
excerpt from the Congressional Record for June 7, 1948, which 
was distributed, postage free, throughout the country under the 
frank of Senator Langer of North Dakota. The senator had 
obtained unanimous consent to the reading into the Record of 
an article alleged to have appeared in “The Eleventh Hour,” 
reporting successful use of Koch’s medication on dairy cattle in 
Canada. The facts were reported in THE JourNAL for Aug. 7, 
1948, page 1333. 

To sell his “specific,” Koch no longer has his “Koch Labora- 
tories.” Now it is the “Christian Medical Research League” 
of Detroit. This is a “nonprofit” corporation of Michigan. The 
articles of incorporation, filed in November 1948, show the pur- 
poses of the organization as: 

“Research in and development of drugs of a various nature 
including bio chemical oxidation catalysts, establishment of 
clinics for research in and mitigation of diseases, and for the 
training of personnel in the use of bio chemical oxidation cata- 
lysts, distribution of drugs and medicines to medical missionaries, 
manufacture, distribution and sale of drugs and medicines, the 
conduct of any legitimate business activity that will promote 
the foregoing or provide funds for the same.” 

The incorporators are two ministers, the Rev. William T. 
Watson, D.D., of St. Petersburg, Fla., and the Rev. Sam Swain, 
D.D., of Akron, Ohio, and a layman, Laurence B. Thatcher of 
Imlay City, Mich., said to be a dealer in tombstones! 


A. 76: 466 and 537 (Feb. 12 and 19) 1921; 82: 2054 
86: 1469 (May 8) 1926; $8:928 (March 
03: 116 (July 14) 1934; 106: 929 (March 14) 1936; 107 an 
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J. A. M. A. 1387: 402 (May 2 2) 1948. 


BUREAU OF INVESTIGATION 


J. A. M. A. 
Aug. 27, 1949 


The Rev. Sam Swain is described in the files of the Bureau 
as: 
“. . , an ordained minister of the gospel, and his denomina- 
tion is Evangelical United Brethren . e has a bookstore 
and conducts forums and discussion groups, bringing in 
outside speakers. His organization is known locally as the 
National Gospel Center, which is a store-front building on South 
Broadway in Akron.” 

The same source reveals that Swain is “on the fringe of 
quackery in religion and an out-and-out fascist. He is not a 
member of the Akron Ministerial Association, but is classed by 
this body as an itinerant evangelistic minister with a low rating 
of respectability in the community.” A fellow minister indicated 
that he was ashamed that Swain was an ordained minister of 
his denomination. 

The Rev. William T. Watson is said to be the minister of 
“The Tabernacle” in St. Petersburg, which is not associated 
with any conference or regular church organization. The facts 
with respect to his religious training or ordination are not clear, 
and his sermons are described as being of the “hellfire-and- 
brimstone” type. 

The Defender Book and Bible House is an enterprise of 
Gerald B. Winrod, one of the defendants in the long-drawn-out 
trial for subversive activities in Washington, D. C. Government 
prosecutors proceeded on the basis that Winrod was a Nazi 
worker; the newspaper stories on his divorce case a few years 
ago indicated that his wife gave some sensational testimony 
along the same line. Winrod is described as being a contro- 
versial figure and as a preacher with considerable oratorical 
ability, but he is not known to be connected with any particular 
religious denomination. Rather, he appears to be in the printing 
business. He is said to possess an extensive and well equipped 
printing plant in Wichita, which might account in some manner 
for his espousal of the Koch propaganda. 

Religion and religious beliefs have long been used by quacks 
and faddists as a smoke-screen for their nefarious activities. 
Faith healers and cultists have found it profitable to utilize 
man’s craving for mysticism. Some probally have been sincere. 
The more spectacularly successful, however, have seen the 
business possibilities and have played the game for all it was 
worth. One writer, commenting on this tendency in quacks, 
observed : 

“No Quack is a perfect Quack without a pretense of religion. 
Deprive him of religion and you deprive him of his strongest 
sales talk. In that respect the Quack differs from the Boot- 
legger, Poacher and Abortionist. Religion is not regulated a 
law, until it interferes with the rights of the public 

Again he comments, “Apparently no quack has conscience 
enough to prevent him from hiding behind religion.” 

Of the need for physical means to further the acceptance of 
the healers’ doctrines, he wrote: 

“Healing by Faith has always its limitations. The patient 
must have a keen sense of perception—or a keen sense of 
imagination—to be healed. To overcome any lack of imagina- 
tion, faith healers usually use some other agency like stump 
water, boiling a nail in the milk you drink, or carrying a rabbit's 
foot; on the same principle that physicians sometimes use a 
‘placebo’ or dough pill to impress the patient. A. T. Still’s 
‘placebo’ was ‘adjusting the spine,’ which is just about as effec- 
tive as trying to warm your feet in the moonlight. Rubbing 
the back is an old idea, nearly all tribes and races have tried it. 
Only America has glorified it and made it a system of healing.” 

Koch, of course, has always had his “Glyoxylide.” Now he 
has the religious approach; he has learned, apparently, that 
people regard religion with respect and are not apt to question 
statements made by ministers or priests because of faith in 
their honesty and sincerity of purpose. 

The facts with respect to Lutheran Research Society sponsor- 
ship are revealing. Of the Lutheran Research Society, the 
Division of Public Relations of the National Lutheran Council 
and the Lutheran Church-Missouri Synod recently released for 
publication the following statement : 

“The Lutheran Research Society of Detroit was disavowed 
in a joint statement issued here by the National Lutheran 
Council and the Lutheran Church-Missouri Synod, which rep- 
resent virtually all the Lutheran groups in America. 

“The Society, which has accu of promoting anti- 
Semitic propaganda through its periodical, ‘The Eleventh Hour,’ 


3. Warner, C. W.: Quacks, Jackson, Miss., The Author, 1930. 
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and other publications, ‘is not sponsored or officially connected 
with any of the Lutheran church bodies in this country,’ the 
Statement s aid. 

“It added. that the eight participating bodies of the National 
Lutheran Council, and the Lutheran Church-Missouri Synod, 
‘have had no connection with the Lutheran Research Society 
and have espoused no part of its program.’ 

“The Lutheran Research Society has, through its publications 
and otherwise, promoted an alleged cancer remedy and other 
drugs formerly distributed by Dr. William F. Koch of Detroit, 
Michigan, which drugs have been questioned by the United 
States Government, according to counsel. These drugs are 
currently distributed by an organization known as the Christian 
Medical Research League. The latter organization is likewise 
in no way affiliated with any of the Lutheran bodies in America. 

“The statement said further that Lawrence F. Reilly, who 
organized the Lutheran Research Society in 1946, and is its 
executive director, is not a member of the ministerium of any of 
the Lutheran bodies in America. All ordained clergymen in 
the Lutheran Church hold such membership.” 

The “not-for-profit” activities of the Christian Medical 
Research League of Detroit are similarly suspect as to their 
religious character. The Michigan authorities who gave the 
outfit its charter might well consider the revealing nature of 
the following item, which appeared on a letterhead of Koch: 

“Since Dr. Koch wrote to you in May of 1948, he has turned 
over the manufacture and distribution of his treatment to the 
Christian Medical Research League, 14344 East Jefferson Ave- 


nue, Detroit, Zone #15. They are selling it only on prescription.” 


This pseudoreligious promotion in order to get business has 
resulted in considerable current interest in Koch’s treatment. 
There are Lutheran ministers who have fallen for this line, and 
some others who may be made of the cloth that produces quacks. 
For instance, there is one in a small town near Chicago who 
has urged some of his parishioners suffering from cancer to 
come to Chicago to be treated by George Franklin Smith, one 
of Koch’s disciples. Smith surrendered his Indiana license to 
practice medicine in 1948, rather than face charges of gross 
immorality in the practice of medicine preferred against him by 
the Indiana State Board of Medical Registration and Examina- 
tion. He gave these victims, some of whom borrowed the 
money, the Koch injection. There is indication that one of his 
patients is still alive, but that case was never proved pathologi- 
cally to have been of cancer. The pastor has his name on the 
letterhead of the Christian Medical Research League. He is 
now said to be urging the epileptic persons of his parish to 
take a mail-order treatment for epilepsy put out by the Western 
Medical Corporation of Chicago. 

Koch has had thirty years in which to demonstrate the merits 
of his “specific for cancer.” It would seem that by now the 
world would be beating a path to his door and he could take 
his place as a great servant of his fellow man by reason of 
his ability to conquer disease by such an elementary method. 
Competent medical investigation of his methods has been 
accorded him. That his claim of discovery of a specific for 
cancer so long ago is without any foundation of fact is borne 
out by events which have followed. His treatment is now 
administered, for the most part, by osteopaths, who may or 
may not be authorized under the various practice acts to use 
drugs. He has sold his nostrum to chiropractors, thus aiding 
the violation of law.4 These cults have a religious flavor in 
their background, and so perhaps it is only natural that Koch 
would follow the line. 

On the other hand, a practical problem may have presented 
itself here. Normal advertising channels are barred to Koch, 
by reason of the injunction granted against him to the Federal 
Trade Commission,® the government agency having jurisdiction 
over advertising in the drug field. No longer does he dare to 
claim therapeutic merit for his product, on the trade package or 
in the accompanying literature. No doubt he would find himself 
once more in difficulty with the Federal Food and Drug officials. 

The religious approach in the exploitation of a product, which 
government chemists testified as being undistinguishable from 
distilled water,® as a “specific for cancer” is neither original nor 
scientific. The “birth of a science” has turned out to be an 
abortion. 


AND LICENSURE 


4. J. A. a A. 106: 2189 (June 20) 1936. 
5. J. A. A. 119: 502 (June 6) 1942. 
6. United ye vs. William F. Koch (1943). 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 
NATIONAL BOARD OF MEDICAL EXAMINERS 
Nationat Boarp oF Ang ExaMIners: Parts I and II, Various 
Centers. Sept. 12-14. . Sec., Mr. E. S. Elwood, 225 S. 15th St., 
Philadelphia 2. 
BOARDS IN SPECIALTIES 


Auacne Boarp oF ANESTHESIOLOGY, Inc. Oral. Denver, a 16-20. 
Ave., New York 2 


Dr. Curtiss 5. Hickcox, 745 Fifth 
Boarp OF DERMATOLOGY AND SYPHILOLOGY, 
Various Centers, Sept. 15. Oral. Cincinnati, Oct. . ‘Sec., Dr. 
George M. Lewis, 66 East 66th St., New York 21. 
AMERICAN OF INTERNAL Mepictne: 17. Asst 


Sec.-Treas. Dr. W. A. Werrell, 1 Main St., Madison 
AMERICAN BOARD OF NEUROLOGICAL SuRGery: Oral Chicago, June 3. 
Final date for filing spomeetiene is Jan. 1. Sec., Dr. W. J. German, 789 


Howard Ave., 
MERICAN Boarp mo oF Onsreraics ann Gynecctocy, Inc. Part I. Vari- 
Final date for is Nov. 5. Sec., 


ous Centers. Feb. 
Dr. Paul 1018" Highland Bldg., Pit 
AMERICAN BoarD OF uis, Oct. 15-19; Boston, 
April. Sec., Dr. Edwin B. Dunphy, 56 A... Rd., Cape Cottage, Maine. 
AMERICAN BoOarp oF SurGery. Part Il York 
Cy. Feb. 9-10. Address: Sec.-Treas., Dr. Harold A. Sofield, Room 1856, 
122 S. Michigan Ave., Chicago. 


Boarp oF OTOLARYNGOLOGY: Chicago, Oct. 4-7. Sec., 
Hospitals, Iowa City. 
yt Boarp oF PATHOLOGY: Chicago, Oct. 7-8. Final date for 


Sec., Dr. Robert A. Moore, 507 Euclid 


AMERICAN Beans OF PEDIATRICS: ~ land, Sept. 16-18; 
York City, Oct. 21-23; Chica oe Dec. 9-11. Sec., Dr. John McK. Mitche 


6 Cushman Road, Rosemont, 

AMERICAN BOARD OF Prasvee SURGERY: Examinations are given in 
— and November of each year in the home town of applicants. Sec.- 
reas., Dr. Louis T. Byars, 400 _Miteoesnn Bidg., St. Louis, Mo. 


filing soplication is Sept. 1 
ve, Louis. 


AMERICAN Boarp PREVENTIVE EDICINE AND Pusiic HEALTH: 
Parts I and II. New York, Oct. 22-24. Sec., Dr. Ernest L. Stebbins, 
615 N. Wolfe St., Baltimore. 


AMERICAN Boarp oF Proctotocy: November. Sec., Dr. Louis A. 
Buie, 102-110 cevend Ave., S.W., Rochester, Minn. 

AMERICAN Boarp oF PsycuiatRy AND Nevro.tocy, Inc. Special 
Examination. Chicago, Oct. 24-25. December, New York City. Final 
is Sept. 15. Sec., Dr. F. J. Braceland. 102-110 

Ave., hester, Minn. 

Boarp oF Rapiotocy: Oral. Cincinnati, Sept. 28-Oct. 2. 

Dr. B. R. Kirklin, 102-110 Second Ave., S.W., Rochester, Minn. 

oF SuRGERY: Written. Various Centers, October 26. 

c., Dr. Stewart Rodman, 225 S. 15th St., Philadelphia. 

AmeERICAN Boarp oF Written. ecember. Oral and Clini- 
wn ee ! Feb. 11-15. Final date for receipt of case histories is Sept. 

1949 Dr. Harry Culver, 7935 Sunnyside Road, Minneapolis 18, 


BOARDS OF MEDICAL EXAMINERS 
j AvasKa:* Juneau, Sept. 6. Sec., Dr. W. M. Whitehead, Box 140, 
uneau. 
ALABAMA: Examination. Montgomery, June 27-29. Sec., Dr. D. G. 


Gill, 519 Dexter Avenue, Montgomery. 

ARKANSAS: * Examination, Little aa Nov. 3-4. Sec., Dr. Joe Verser, 
monet Eclectic. Little Rock, Nov. 3. Sec., Dr. Clarence H. Young, 
1415 Main St., Little Rock. 

ay or CotumBiA: * Examination. Washi ington, Nov. 14-15. Sec., 

G. C. Ruhland, 4130 E. Municipal Bldg., Washi 

Examination. Jacksonville, Nov. 27-29. Dr. Frank D. 
Gray, L. N. Rosalind Ave., Orlando. 

Grorcia: Examination. 11-12. 
Oct. 13. Sec., Mr. R. C. 

Endorsement. Agana 


Chicago, Oct. 4-6. upt. 
Ruegg, Capitol Bldg., Springfield. 
NDIANA: Examination. Indianapolis, June. Sec., Dr. Paul R. Tindall, 
1138 K. of, P. Bldg., Indianapolis. 
ow 


of Mr. W. 


Iowa: Examination, Des Moines, Dec. 5-7. oy age Des Moines 
Sept. 5, Oct. 3, Nov. 7, . 5. Sec., Dr. M. A. Royal, 506 Fleming 
Bld Des Moines. 

Baneas: Topeka, Dec. 8-9. Sec., Dr. J. F. Hassig, 905 N. Seventh 
St., Kansas City 

MARYLAND: nation, Baltimore, Dec. 13-16. Sec., Dr. 
Gundry, 1215 Cathedral St., Baltimore ¥ Homeopat athic. Exam 
Baltimore, Dec. 13-14. Sec., Dr. John A. Evans, 612 West 40th . 


altimore. 


MINNESOTA: * Oct. 18-19. Set. Dr. Julian F. Du Bois, 230 Lowry 
Medical Arts B St. Paul 2 


MISSISSIPPI: ecipro city. Jackson son, December. Sec., Dr. Felix J. 
Underwood, State Board of Health, Jackson 113. 

Missouri: Examination. Jefferson City, October 24-26. Reciprocit 
Jefferson City, tober, 23. Exec. Sec., . John A. Hailey, State 
Capitol Building, City. 

Mont ANA: . Oct. 3-5. Sec., Dr. Otto G. Klein, First National 
Bank wide. . He 

NEV Carson City, Nov. 7. Sec., Dr. George H. Ross, 112 N. 


Cane ‘St, .. Carson City. 
New Hampsaire: Concord, Sept. 8-9. Sec., Dr. J. S. Wheeler, 107 


State House, 
Oct. 18-21. Sec., Dr. E. S. Hallinger, 28 W. State 


New JERSEY: 
Trenton 
New Mexico: * Sonty Fe, Oct. 10-11. Sec., Dr. Charles J. McGoey, 
Coronado Bldg., Santa Fe. 
New YorxK: Esami nation. New Albany, Syracuse and Buffalo, 
4-7. Sec., Dr. Jacob L. a 23 "Pearl St., Albany 7. 
Nortu Carotina: Endorsement. Asheville, Oct. 17. Sec., Dr. Ivan 
Proctor, 226 ee Street, Raleigh. 
Examina Columbus, Oct. 2. 
H. M. 21 W. bees 
Puerto Rico: San Juan, Sept. 6-10 a" = “Luis Cueto Coll, Box 
3717, turce. 
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Soutn Caroitna: Examination, columbia. Nov. 8-9. Reciprocity. 
First Monday of every month. Sec., Dr. N. B. Heyward, 1329 Blanding 
Columbia. 

TENNESSEE: Examination, So mae Sept. 28-29. Sec., Dr. H. W. 
Qualls, 1635 Exchange Bldg., Memphis 3. 

VIRGINIA: —— Richmond, Dec. 2-3. Reciprocity. Richmond, 
Dec. 1. Sec., D. Graves, 631 First og S.W., Roanoke. 


Wisconsin: * " piabioten Madison, Jan. 10-12. Sec., Dr. C. A. Daw- 
son, River Falls. 

Cheyenne, Oct. 3. Sec., Dr. Franklin D. Yoder, Capitol 
Bldg., Cheyenne. 


* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Arizona: Examination, Tucson, ~~ 20. Sec., Mr. Francis A. Roy, 
Science Hall, University of Arizona, 
ArKansas: Examination. Little Rock, Oct. ‘4. Sec., Mr. L. E. Gebauer, 
1002 Donaghey Bldg., Little Roc 
Cotoravo: Examination. Denver, Sept. 14-15. Sec., Dr. Esther B. 
Starks, 1459 Ogden St., Denver 3. 
24-25. Sec., Dr. G. C. 


District or CotumBia: Washin 
Ruhland, 4130 E. ‘Municipal Bldg., 
LoRIDA: Examination, Gainesville, Nor *% Mr. M. W. Emmel, 
University of Florida, Gainesville. 
ICHIGAN: Examination. Detroit and Ann Arbor, Oct. 14-15. Sec., 
Miss Eloise LeBeau, 101 N. Walnut St., Lansing 15. 
Minnesota: Examination, Minneapolis, Oct. a5. Sec., Dr. Raymond 
N. Bieter, 105 Millard Hall, hee gy, of Minnesota, Minneapolis. 
NEBRASKA: Examination, Omaha, t. 4-5. Director, Bureau of Exam 
ining ha tas Mr. Oscar F. Humble, Room 1009, State Capitol Bldg., 


Linco 
tl Portland, Sept. 10 and Dec. 3. Sec., Mr. Charles D. Byrne, 
State Board of Higher Education, Eugene. 
ovtH DaKkota: Vermillion, Dec. 2-3. Sec., Dr. Gregg M. Evans, 310 
E. 15th St., Yankton. 
Wisconsin: Milwaukee, Sept. 24 and Dec 3. Sec., Prof. W. H. Barber, 
Ripon College, Ripon. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice: Physician’s Failure to Use. Sterile Instru- 
ments.—This was an action for damages for personal injuries 
resulting from the alleged negligence of the defendant physi- 
cian. From a judgment in favor of the physician, the plaintiff 
appealed to the district court of appeal, second district, division 
3, California. 

The plaintiff, a man 41 years of age, went to the defendant’s 
office on June 7, 1944, for a cystoscopic examination. After 
giving the doctor a history he was taken to another room for 
further tests and examinations preparatory to the cystoscopic 
examination. The table in the cystoscopic examination room 
on which the plaintiff was placed was so constructed that the 
patient could be turned from a prone position to an erect posi- 
tion without being removed therefrom. While on the table the 
plaintiff could not see and did not know what was being done 
except what he could feel. A layman, called a technician, pre- 
pared him for examination. From a nurse in the next room 
the technician obtained a tray containing an installator, swab, 
water tube, two syringes, a peroneal towel and a sheet. He 
washed the plaintiff's male organ, injected an anesthetic therein 
and inserted a % inch stopper to hold the anesthetic in place. 
The defendant, with a cystoscope taken from a tray in another 
room, then entered the examination room. <A cystoscope is an 
instrument about twice the length of a fountain pen, but smaller 
in diameter, made of nickel-plated copper, with the end turned 
up and a hollow shaft through the center. It was lubricated 
with a nonoily lubricant. The technician removed the stopper, 
and the defendant introduced the cystoscope into the opening, 
inserted it through the organ into the bladder and observed 
the interior of the bladder, which appeared normal in every 
respect. Catheters were then inserted through the cystoscope 
into the bladder through both renal pelves and pushed through 
the ureter to the kidneys. The catheters had been threaded into 
the cystoscope by someone not named in the evidence. A speci- 
men of urine was collected through the catheters into test 
tubes, and examination showed no bacteria or pus. A dye solu- 
tion was injected into each urethral catheter and roentgeno- 
grams taken while the plaintiff was in prone and standing 
positions and while the instruments remained in his body. The 
catheters were then withdrawn; the solution remaining in the 
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ureter was allowed to trail to the bladder as far as the prostate 
level, and roentgenograms were taken. All roentgenograms 
were normal. At the trial, the defendant testified that fever 
which develops an unusual time after a cystoscopic examination 
is not the normal reaction therefrom, and he told the plaintiff 
that if any reaction occurred at all it would occur within two 
hours. He also told him that the results of the examination 
were entirely normal, that the blood cell count, hemoglobin, 
heart, pulse rate and respirations were normal, that his prostate, 
prostatic secretion and urine were normal, that his prostate was 
normal in size, shape and consistency, that his bladder was 
normal, that both his prostate and bladder showed no pathologic 
condition, that his kidneys and ureters were normal and that 
he was a textbook picture of perfection. 

About twenty-four hours later the plaintiff began feeling 
odd... He had chills and fever all that night and all the next 
day. On June 10 he received some medicines from the defen- 
dant’s office which he understood were sulfonamide drugs, which 
he started taking in the afternoon, but he continued having chills 
and fever that day and all the next day, when he was taken to 
a hospital. The fever and chills persisted until June 14, and he 
remained in the hospital until June 16. While in the hospitai 
the plaintiff was attended by an assistant of the defendant. The 
plaintiff asked this assistant what was causing his severe chills 
and high temperature, and the assistant replied, “That’s hard 
to say. Everyone knows you have an acute infection of the 
urinary passages, but I can’t understand how it got there. But 
that is why you are being given the sulfa drugs and pyridium. 
These medicines are for infections of that kind.” About a week 
later, when the plaintiff was able to leave his home for the first 
time, he went to the defendant’s office. He was given a prostatic 
massage by the defendant’s assistant and samples of his urine 
were taken for tests. After the tests were completed, he asked 
the assistant as to the results and was told that they showed 
that he still had a “25 per cent infection.” He was given pros- 
tatic massages for the next month and on each occasion the 
defendant's assistant told him that he had an infection present 
in the urinary tract but that the amount was gradually decreas- 
ing, so that at the time of-his last visit the test showed only 
10 per cent. Sometime after June 23, while the defendant's 
assistant was giving the plaintiff a prostatic massage, the 
defendant appeared and the plaintiff said, “Dr. Belt, Dr. Guth 
just told me that I still have 10 per cent infection present. I 
didn’t have any infection when I came in here in June and I 
don’t see why I should have any now.” The defendant replied 
that 10 per cent was within normal limits. The plaintiff then 
asked the defendant what had caused the infection in the urinary 
tract and the severe chills and high temperature, and the defen- 
dant replied, “To tell the truth, I don’t know.” An expert 
witness called by the plaintiff testified that the twenty-four 
hours between the time of the examination and the time the 
plaintiff began to have chills and fever probably was an incu- 
bation period for bacteria introduced into the urinary tract in 
the preparation for or in the making of the examination, that 
the introduction was evidently due to some defective condition 
of the instruments or carrying in from the opening of the 
meatus (the canal in the male organ), the edges of which were 
not thoroughly cleansed, and that the treatment given in the 
hospital was for an infection of the urinary tract. As we read 
the record, said the court, there is no evidence that either the 
stopper or the cystoscope or the catheters used in the examina- 
tion were sterilized before insertion into the plaintiff's body. 
Neither the technician nor the defendant sterilized any one of 
them or saw any one of them sterilized. They assumed that 
they had been sterilized. No one testified that he sterilized any 
one of them. On the other hand, the court acknowledged, 
there is no direct evidence that they were not sterilized. 

The plaintiff argued, in substance, that he had no infection 
at the time of the examination, which disclosed his genito- 
urinary system to be in a healthy and normal condition; that 
an infection developed confined to the genitourinary system 
about twenty-four hours after the defendant’s examination; 
that this infection must have been introduced during the exam- 
ination by a failure of the defendant or his associates or 
employees to effect and maintain proper sterilization for the 
examination, and that an inference of negligence was therefore 
raised under the doctrine of res ipsa loquitur. 
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With this evidence before the jury, the trial court at the 
request of the defendant gave the following instructions: (1) 
“Negligence on the part of a physician is never to be presumed, 
and in the absence of expert testimony to the contrary, it is to 
be presumed that a physician possesses and has exercised the 
requisite degree of skill and care in examining a patient.” (2) 
“In determining the question of whether the defendant was 
guilty of negligence as alleged in the complaint you cannot and 
must not set up a standard of your own but must be governed 
in that regard solely by the testimony of expert witnesses who 
have appeared and testified in this case.” Under these instruc- 
tions, said the court of appeals, the jury was not permitted to 
determine for itself that failure to properly sterilize the instru- 
ments inserted into the plaintiff's body or failure to properly 
sterilize the parts of the body through which the instruments 
were inserted, or both, was negligence. Failure on the part of 
a physician in either of these respects, the court continued, is 
negligence as a matter of common knowledge. There is no 
law, as applied to the facts of this case, which requires that 
the jury in determining those questions be governed solely by 
the testimony of expert witnesses. The practical effect of these 
instructions was to direct the jury to return a verdict for the 
defendant. The court of appeals concluded that an instruction 
is prejudicially erroneous which excludes an issue that is 
supported by evidence. 

Furthermore, the trial court refused to give the following 
instruction requested by the plaintiff: “When it is common 
knowledge that an event or a circumstance that has happened 
to or developed in a patient is of the kind that ordinarily does 
not occur in the absence of negligence on the part of the physi- 
cian attending him, the question whether or not the condition 
was caused by negligence may be decided from the general 
circumstances as shown by the evidence and in the light of 
common experience and reason.” It is well settled, said the 
court, that in undertaking a treatment of a patient the practi- 
tioner impliedly contracts and represent not only that he 
possesses the reasonable degree of skill and learning possessed 
by others of his profession in the locality but that he will use 
reasonable and ordinary care and skill in the application of 
such knowledge to accomplish the purpose for which he is 
employed and that, if injury is caused by a want of such skill 
or care on his part, he is liable for the consequences which 
follow. The plaintiff, said the court, does not contend that the 
defendant did not have the requisite knowledge and skill. His 
contention is that the defendant was negligent in preparing for 
and making the examination, that there was no proper steriliza- 
tion. Where the evidence conflicts, said the court, each party 
is entitled to have the law given to the jury which is applicable 
to his theory of the case and the testimony of his witnesses. 
The evidence in this case, the court of appeals concluded, with- 
out the testimony of experts, was sufficient to warrant the jury 


in finding that the infection was caused by the negligence of. 


the defendant. It was, therefore, prejudicial error to give the 
two instructions requested by the defendant but to refuse to give 
the instruction requested by the plaintiff. 

[In a dissenting opinion one of the judges said: “The majority 
opinion essentially holds that the appearance of an infection 
after surgery warrants an inference that the surgeon was negli- 
gent. I cannot agree. I doubt that my associates realize to 
what strange ends the doctrine they announce would lead. It is 
trite to say that examination and treatment by the insertion of 
instruments into or through the natural openings of the body, 
or through wounds, is a necessary part of the practice of medi- 
cine and surgery. It is also elementary that infection is an 
insidious and dreaded enemy and that great precautions are 
taken to prevent it. If it appears where a laceration has been 
repaired or a fracture reduced, or a tonsil removed or a throat 
or sinus examined or treated, is this a good reason for inferring 
negligence? If a patient has a sore throat after having his tem- 
perature taken, is it to be inferred that the thermometer was 
unsterile? If so, the practice of medicine and surgery would 
be a mixed profession and insurance business. A malpractice 
action would be little more than an order to the defendant to 
show cause why he should not pay damages. But I find no 
precedent for the theory on which the majority opimion proceeds. 
Laymen have never been allowed to say in a malpractice action 
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that there was negligence because, in their opinion, a better 
result would probably have been reached if there had been no 
negligence.” 

The judgment in favor of the defendant physician was 
reversed.— Moore v. Belt, 203 P. (2d) 22 (Calif., 1949). 


Workmen’s Compensation Acts: Employees Refusal to 
Undergo Operation for Repair of Ruptured Interverte- 
bral Disk.—This was a claim for a compensation award for 
injuries arising out of and in the course of the claimant's 
employment with the K. Lee Williams Theatres, Inc., as a 
result of which accident the claimant sustained a fractured inter- 
vertebral disk. From the granting of an award of total per- 
manent disability and the claimant’s subsequent refusal to 
undergo a proffered operation for the repair of the fracture, the 
employer filed an original proceeding for review in the Supreme 
Court of Oklahoma. 

About three months after the original compensation award 
had been allowed to the claimant, the employer filed a motion 
with the Industrial Commission asking that the Commission 
discontinue the payments of temporary total compensation on 
the ground and for the reason that the claimant’s injury could 
be successfully operated on, that the operation had been tendered 
to the claimant but that he had refused to undergo it. The 
claimant replied that the operation offered was a major opera- 
tion and that he could not legally be required to submit to it. 
The principal question, said the Supreme Court, is whether the 
refusal of the claimant to submit to a surgical operation will 
permit the employer to discontinue compensation payments. 

There is much medical testimony in the record, said the 
Supreme Court. Some four or five physicians and surgeons 
testified. They all agreed that the claimant’s disability is total 
and likely to be permanent unless an operation is performed, 
and they all recommended an operation, except one witness 
who testified that he would not recommend an operation without 
further hospitalization and while the claimant maintained the 
mental attitude toward the operation which he had at the time. 
All the expert witnesses agreed that such operations are 85 to 
90 per cent successful but that about 1 per cent of such opera- 
tions result in death, so that 9 to 14 per cent result either in 
failure or only in partial success. There was also some evidence 
to the effect that in some cases the operation resulted in 
increased disability. The petitioners offered the operation by 
certain specific doctors and in certain specific hospitals, all of 
which tenders were refused, and then the petitioners extended 
the tender to include any hospital or surgeon or any neurologic 
surgeon or hospital of good reputation comparable to those 
mentioned in the specific tender, which included the Mayo 
Clinic and Johns Hopkins. 

The employer contended that the claimant’s disability should 
be declared to be temporary rather than permanent because of 
the claimant's refusal to submit to a surgical operation recom- 
mended by the physicians. The petitioners cited a number of 
cases in which it was held that, where the injury complained 
of is of such a character as to require skilled and professional 
needs to determine the cause and extent thereof, the question 
is one of science and must be proved by the testimony of pro- 
fessional persons. Such is the rule, but in this case all the 
expert witnesses testified that in their opinion the claimant's 
injury was a ruptured or fractured intervertebral disk, that his 
disability was permanent unless relieved by a surgical operation 
and that the operation indicated was a major operation, success- 
ful to the extent of 85 to 90 per cent, with about 1 per cent 
resulting in death. 

The rule appears to be, said the Supreme Court, that “where 
an employee seeking compensation under the Workmen's Com- 
pensation Law of Oklahoma, unreasonably refuses to undergo 
a minor operation, safe, simple and reasonably certain to effect 
a cure, the continuing disability results not from the injury but 
from his own willful act.” “Equally true is the rule , 
that the Industrial Commission has no authority to compel an 
employee to submit to a major operation where there is a risk 
of life involved in the ‘slightest degree.’”” In a prior case the 
Supreme Court of Oklahoma held that the Industrial Com- 
mission is without jurisdiction to order an injured employee to 
submit to an operation involving a risk of life, however slight, 
merely in order that the pecuniary obligations created by law 
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in his favor against his employer may be minimized. Under the 
decisions of this court, the Supreme Court concluded, it cannot 
therefore be said as a matter of law and in the face of all the 
testimony of the expert, skilled witnesses in this case that the 
operation recommended is not a major operation, that there is 
no risk of life involved in such an operation or that under the 
record claimant's refusal to submit to an operation was unrea- 
sonable. The award in favor of the claimant was therefore 
afirmed.—K. Lee Williams Theatres, Inc., v. Mickle, 205 P. 
(2d) 513 (Oklahoma, 1949). 


Malpractice: Surgeon’s Liability for Negligence of 
Intern. — The plaintiff's father, as guardian of his infant 
daughter and also in his own right, filed suit to recover damages 
for injuries to the eyes of his newborn child allegedly caused 
by the improper application of silver nitrate solution. From a 
verdict of nonsuit in favor of the defendant physician, the 
plaintiff appealed to the Supreme Court of Pennsylvania. 

The plaintiff and his wife engaged the defendant physician 
to attend the wife during her pregnancy and to deliver her of 
an expected child. A cesarian operation was necessary, and 
when the time arrived the defendant asked that a certain intern, 
whose name he mentioned, should be informed that “he was to 
be his assistant and take care of the baby at the time of the 
delivery.” When the child was delivered the defendant turned 
it over to the intern for the purpose of tying the cord and 
applying a solution of silver nitrate to the infant’s eyes. Silver 
nitrate is an extremely caustic drug, and proper technic calls 
for the application of only 1 or 2 drops in each eye followed 
by prompt irrigation. A subsequent analysis of the silver nitrate 
used on this occasion revealed that it was a 2.1 [per cent] solu- 
tion which, it was testified, was not of excessive intensity. The 
insertion of silver nitrate or other approved prophylactic agent 
in the eyes of every newborn child is not only a regularly 
established practice in obstetric cases but is required by the 
rules and regulations of the Department of Health of the Com- 
monwealth, the purpose being to prevent the disease known as 
ophthalmia neonatorum. According to the testimony of the 
special nurse engaged to take care of the wife, the intern filled 
a syringe and squirted the solution once into the child’s left eye 
and twice into its right eye, putting into the latter “a great 
many drops”; moreover, he failed to irrigate the eyes during at 
least the period of five or ten minutes while this nurse remained 
in the operating room. The result was that the child lost the 
sight of her right eye completely and the left eye was severely 
and permanently scarred. 

It was the plaintiff's contention that this case should have 
been submitted to the jury and that the trial court erred in 
negating the defendant's responsibility as a matter of law. The 
plaintiff did not charge the defendant personally with any act 
of negligence either of commission or omission; it was appar- 
ently conceded that he was an obstetrician of high repute and 
that the operation he performed on the wife was entirely satis- 
factory and not subject to criticism. On the other hand, the 
plaintiff's testimony made out a prima facie case of negligence 
against the intern. Therefore, the only legal question involved, 
said the court, is whether or not the doctrine of respondent 
superior applies, that is to say, whether or not, for the purpose 
of and during the course of the operation, which included the 
immediate care of the infant child, the intern was, in the view 
of the law, the servant or employee of the defendant physician. 

The general principles of law applicable to the situation, said 
the Supreme Court, are not only clear but so firmly established 
that there is no need to explore any new and hitherto uncharted 
pathway in the law. These applicable principles are as follows: 
1. In the determination of whether a person is the servant of 
another, the essential test is whether he is subject to the latter’s 
control or right of control with respect not only to the work 
to be done but also to the manner of performing it. 2. A servant 
directed or permitted by his master to perform services for 
another may become the servant of such other in performing 
the services ; he may become the other’s servant as to some acts 
and not as to others. 3. A person may be the servant of two 
masters not joint employers at one time as to one act, provided 
that the service to one does not involve abandonment of the 
service to the other. 4. When different inferences can fairly 
be drawn irom the evidence as to who is the controlling 
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master of the borrowed employee at the time of the commission 
of the negligent act, it is for the jury, not the court, to determine 
the question of agency. 

In applying these principles of agency to the present case, 
said the Supreme Court, it is to be noted at the outset that the 
defendant’s obligation under his contract included not only 
the wife’s prenatal care and the delivery of her child but also 
the care of the latter until it was turned over to the family 
physician. The wife testified that the defendant said that he 
would “perform a cesarian operation and care for the baby 
for the sum of $200.” The defendant himself, when asked 
whether or not his liability was to continue until the baby 
was turned over to the family doctor, answered, “I so considered 
that it was.” It may wel! have been in contemplation that he 
might need help in taking care of the newborn infant, and, as 
it subsequently turned out, such help was essential. The neces- 
sity of employing assistants is one of the ordinary circumstances 
of both business and professional life, and it is to regulate just 
such situations that the law of agency exists. In selecting a 
person to aid him, the defendant was presumably free to make 
his own choice; there is nothing in the record to indicate that 
he was compelled to employ an intern. What he chose to do 
was to call for and borrow from the hospital an intern who 
thereby became—or so, at least, a jury might find—his tem- 
porary servant or employee for the purpose he was engaged. 

The next important fact to be considered, the Supreme Court 
continued, is that the defendant himself testified that he had 
complete control of the operating room and of every person 
within it while the operation was in progress. Asked whether 
the intern was bound to carry out his orders, his answer was, 
“That is correct.” It can readily be understood, said the court, 
that, in the course of an operation in the operating room of a 
hospital and until he leaves that room at the conclusion of the 
operation, the surgeon is in complete charge of those who are 
present and assisting him and that such supreme control is 
indeed essential in view of the high degree of protection to 
which an anesthetized, unconscious patient is entitled—a pro- 
tection which the wife could justly claim in this case by reason 
of her trust and confidence in, and necessary veliance on, the 
surgeon she has employed to take care of her and her child 
when born. 

If, then, it be true that defendant had supervisory control 
and the right to give orders to the intern with respect to the 
very act in the performance of which the latter was negligent, 
it would follow, according to the classic test of agency herein- 
before stated, that a jury would be justified in concluding that 
the temporary relationship between the defendant and the intern 
was that of master and servant and that consequently the 
defendant was legally liable for the harm caused by the intern’s 
negligence. 

It was urged by the defendant that the rule of law in regard 
to a “borrowed employee” should not apply where the employee 
is a regular part of the personnel of a public or quasipublic 
hospital, but such an employee, said the Supreme Court, can be 
temporarily detached, in whole or in part, from the hospital’s 
general control. As far as the evidence disclosed, it was the 
defendant, not the hospital, who assigned the intern to the task 
of inserting the silver nitrate solution into the infant’s eyes, 
and, even if in the performance of that act he may also have 
been serving the hospital, that fact would not change his legal 
status with respect to the defendant, since a borrowed employee 
may, in the performance of a given act, be serving the interests 
of both his general employer and his temporary master. 

In the present case, said the Supreme Court, the court erred 
in entering a nonsuit. It was for the jury to determine whether 
the relationship between the defendant and the intern, at the 
time the child’s eyes were injured, was that of master and 
servant. In the determination of whether the intern was the 
defendant’s servant at that time, the mere fact that he was 
then in the general employ of the hospital would not prevent 
the jury from finding that he was also at that same time the 
servant of the defendant if he was then subject to his orders 
with respect to the treatment of the child’s eyes with the silver 
nitrate solution. Accordingly the nonsuit in favor of the defen- 
dant physician was reversed and the cause remanded for a new 
trial—McConnell v. Williams (two cases), 65 A. (2d) 243 (Pa., 
1949). 
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American J. Digestive Diseases, Fort Wayne, Ind. 
16:121-160 (April) 1949 

Significant Factors in Causation of Biliary Cirrhosis. 
and R. P. Sinaiko.—p. 121. 

Clinical Evaluation of Diverticulosis of Colon. 
Morrison.—p. 126. 

Clinical Aspects of Prolapsed Gastric Mucosa. F, W. Wilson and 
W. H. Granger.—p. 129. 

Observations on Allergy of Respiratory Tract. J. A. Turnbull.—p. 132. 

Gastro-Intestinal Food Hypersensitivity: Roentgenographic Demonstra- 
tion. E. J. Tallant, H. A. O'Neill, F. Urbach and A. H. Price. 
—p. 140. 


American Journal of Diseases of Children, Chicago 


77:149-284 (Feb.) 1949 

*Influenza Vaccine: Study of Serologic Responses and Incidence of 

Following Subcutaneous and Intradermal Inoculation. 
H. B. Bruyn, G. Meiklejohn and H. Brainerd.—p. 149. 

*Essentia: Xanthomatosis: Fifteen Years’ Observation on Case Occurring 
in Family with Hypercholesteremia. B. Schick and W. M. Sperry 
—p. 164. 

por Peanut Oil Pneumonia in Rabbits. W. G. Gobbel Jr. 

—175. 


R. C. Schmitz 
M. Feldman and S. 


Ritardation of Postnatal Development of Kidneys in Persons with 

Early Cerebral Lesions. ‘ oosen-Runge.—p. 5. 
Congenital Pseudarthrosis of Tibia and Its Relation to Fragilitas 

Ossium: Report of Case and Review of Literature. F. Y. Khoo 
Office RS of Allergic Child. J. Glaser.—p, 217. 

Present — of, Immunization to and Treatment of Scarlet Fever. 

P. S. ds.—p. 244. 

haba Vaccine.—Bruyn and associates inoculated sub- 
cutaneously or intradermally a total of 79 children with com- 
bined type A and type B influenza virus vaccine. Febrile reac- 
tions, with temperatures usually over 101 F., and commonly 
malaise and headache and occasionally vomiting occurred in 
more than half the children receiving vaccine subcutaneously. 
The reactions following intradermal inoculation with either one 
dose of 0.1 cc. or two doses of 0.1 cc. were approximately 
half as frequent as those following subcutaneous inoculation 
and were not accompanied with either high temperatures or 
constitutional symptoms. The serologic response to vaccination 
with influenza virus vaccine was comparable in all groups with 
the results for adults. The two doses of 0.1 cc. given three days 
apart produced the most satisfactory results. The prevaccination 
titers to type A influenza in these children were approximately 
in proportion to age. 

Essential Xanthomatosis.—Schick and Sperry recorded in 
1936 results of a year’s study on a boy who when first seen 
presented a picture of severe xanthoma tuberosum with pro- 
nounced hypercholesteremia. The patient lived thirteen years 
on a diet free of cholesterol. Despite this regimen, he continued 
to exhibit pronounced hypercholesteremia and no regression of 
the disease was noted. The only effects which may be attributed 
to the cholesterol-free diet were a relatively small decrease in 
the average cholesterol concentration of the blood serum and 
the fact that no new lesions appeared. Treatment with thyroid, 
insulin, lipocaic, vitamin B complex and ultraviolet radiation 
had no noticeable effect. The patient’s mother and father were 
both hypercholesteremic, and 1 brother maintained an abnor- 
mally high concentration of cholesterol in his blood serum. In a 
second brother the serum cholesterol level frequently exceeded 
300 mg. per hundred cubic centimeters but was within the range 
for supposedly healthy persons. The observations on this family 
emphasize the heredofamilial nature of essential xanthomatosis 
and support the concept that inherited hypercholesteremia is the 
primary disturbance in this disease. 
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American Journal of Physiology, Baltimore 
155: 309-490 (Dec.) 1948 
Water Ingestion and Excretion in Rats Under Some Chemical Influences. 
. F. Adolph.—p. 

Partial Nephrectomy and Water of Rats. E. F. Adolph 
and S. L. Parmington.—p. 317 

Myographic Study of Cat's Heart: Effect of Changes in Venous 
Return and in Peripheral Resistance on Ventricular Contraction. 
J. R. DiPalma and R. A. Reiss.—p. 327. 

Right and Left Heart Failure: Unilateral Rises in Right and Left 
Auricular Pressure in Hypervolemic Cats Following Near Leth 
Doses of Quinidine, Auricular Fibrillation and Epinephrine. R. A. 
Reiss and J. R. DiPalma.—p. 336. 

Heat Lability of Depressor Substance Present in Human Urine: 
Effects of Section of Vagus Nerves, Ligation of Carotid Artery and 
of Autonomic Blockade upon Depressor Response. J. M. Little, 
H. D. Green and J. I. Bumgarner.—p. 345. 

Effects of Cold on Infant Rats: Body hi pag Oxygen Con- 
sumption, Electrocardiograms. Janet Fairfield.—p. 355. 

Tolerance to Cold and Anoxia in Infant Rats. E. F. Adolph.—p. 366. 

Lethal a of Cold Immersion in Adult Rats. E. F. Adolph. 
—p. 

Influence of Temperature on Response of Frogs to X_ Irradiation. 
H. M. Patt and Marguerite N. Swift.—p. 388. 

Altered Prothrombin Produced by Dicumarol-Treated Rabbits. J. Lein 
and Patricia S. Lein.—p. 394. 

Effect of Thyroxine and Thiouracil on Rate of Phospholipid Turnover 

in Liver of Rat. Eunice V. Flock, J. L. Bollman and J. Berkson. 

402. 


Effect of Suprathreshold Changes in Brightness on Form Perception. 

F. N. Low.—p. 409. 

Study of Exchange of Oxygen and Carbon Dicxide in Supraglottic 
Ss 


Respiratory pace. M, Galdston and S. A. Horwitz. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 


61:291-442 (March) 1949 

*Clinical and Roentgen Manifestations of Fetalis. M. 
Ritvo, I. A. Shauffer and G. Krosnick.—p. 

Primary Hemangioma of Skull: Rare that Mais, Review of 
Literature and Report of Case, with Special Reference to Roentgeno- 
graphic Appearance. B. D. yke.—p. 

Convolutional Markings in Skull Roentgenograms of Patients with 
Headache. L. M. Davidoff and H. Gass.—p. 317. 


Practical Serialograph for Intracranial Angiography. S. Fineman. 
324 


Unresolved Pneumonia: Exclusion Diagnosis. C. L. Hinkel.—p. 335. 


Unfused Ossification Centers Associated with Pain in Adult. P. C. 
Swenson and D. Wilner.—p. 341. 

Meenas Fibrous Dysplasia. G. M. Wyatt and W. S. Randall. 
—p. 354. 

Regional Ileitis (Cicatrizing Enteritis) of Prenatal Origin. J. S. 
Fetter and W. L. Mills.—-p. 3 


*Hodgkin’s Disease: Histopathologic and Clinical Classification with 
Radiotherapeutic Response. P. F. Sahyoun and S. J. Eisenberg. 
—p. 369. 


Roentgen Treatment of Cutaneous Carcinoma Involving Cartilage. 
L i 0. 


Treatment of Radiation Sickness with Adrenal Cortical Hormone 
(Desoxycorticosterone Acetate): Preliminary Report of 50 Cases. 
F. Ellinger, B. Roswit and S. M. Glasser.—p. 387. 
Depth Dose Measurements for 250 KV. Roentgen Rays. C. B. 
Braestrup, G. H. Cameron and Patricia McClement —p. 397. 
Roentgen Manifestations of Erythroblastosis Fetalis.— 
Ritvo and co-workers say that studies carried out at the Boston 
City Hospital indicate that roentgen studies of the fetus in 
utero afford valuable data and may permit of a diagnosis of 
erythroblastosis fetalis in certain instances. The roentgen 
observations in erythroblastosis fetalis comprise (1) soft tissue 
changes consisting of generalized edema and enlargement of 
the liver and spleen, (2) abnormalities of the skeleton, with 
increased densities in the bones, and (3) evidences of fetal death. 

Hodgkin’s Disease.—Sahyoun and Eisenberg report 24 cases 
in which they attempted to correlate the histopathologic aspects 
with the clinical course and the prognosis. They offer a classi- 
fication of Hodgkin’s disease based on histologic criteria and 
approximate range of life expectancy. First there is the com- 
pactly cellular type, in which the progress is slow and life 
expectancy is between forty-eight and one hundred and sixty 
months. The second is the fibrogranulomatous type, which is 
moderately progressive; the patients with this form can be 
expected to survive for twenty to sixty months. The third, the 
loosely cellular type, is rapidly progressive; patients with this 
form survive only twelve to twenty months. The authors dis- 
cuss the response to roentgen irradiation and the correlation 
between the expected course based on histologic study, and the 
actual course. Nineteen of the 24 cases were followed ade- 
quately and in 17 of these 19 the course coincided with the prog- 
nosis from histologic study. 
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Archives of Internal Medicine, Chicago 
82:419-518 (Nov.) 1948 


Blood Fibrinogen in Myocardial Infarction. L. Meyers.—p. 419. 
Tropical Eosinophilic Asthma: Report of Two Cases. I. Fond and 

P. Ravenna.-—p. 422. 

Orthostatic Influences on Distribution of Atheromatous Lesions in 

Cerebral and Other Arteries. ilens.—p. 431. 

*Syndrome of Short P-R Interval with Abnormal ORS Complexes and 

Paroxysmal Tachycardia. L. Wolff and P. D. White —p. 446. 
Infectious Diseases: Fourteenth Annual Review of Significant Pub- 

lications. H, A, Reimann.—p. 468. 

Paroxysmal Tachycardia.—Wolff and White report a new 
series of 41 patients, 28 men and 13 women, 21 between the 
ages of 13 and 29 and 18 between the ages of 30 and 76, with 
a syndrome of short P-R interval, wide QRS waves and 
paroxysmal tachycardia. In a previously reported series of 11 
patients with this syndrome 10 were less than 29 years old. 
Paroxysmal tachycardia occurred in 25 cases of the new series 
and in 10 of the original 11 cases, making a total of 35 cases 
with paroxysmal tachycardia in the combined series of 52 cases. 
Analysis of the 52 cases indicates that this syndrome occurs 
most commonly in young persons, more often in men than in 
women and in healthy persons from early childhood to old age. 
Paroxysmal tachycardia is compatible with good health and 
strenuous activity and does not predispose to the development 
of heart disease, although congestive failure rarely may result 
from prolonged, uncontrolled tachycardia. Except for symptoms 
due to paroxysmal tachycardia and rare instances of sudden 
death, none of which occurred in the authors’ cases, the abnormal 
mechanism is asymptomatic and does not affect the prognosis 
in cases of intercurrent disease, surgical procedures or preg- 
nancy and does not affect longevity. The abnormal electrocar- 
diogram was frequently misinterpreted leading to an erroneous 
diagnosis of serious heart disease or of paroxysmal ventricular 
tachycardia in more than one third of the cases. If many 
electrocardiograms are taken, there is a greater probability of 
recording normal as well as abnormal ventricular complexes, 
and if the P-R intervals of the normal and the abnormal ven- 
tricular complexes are identical it may be assumed that the 
abnormal electrocardiogram is due to an accessory conducting 
pathway with a short conduction interval. Such a pathway 
would make possible the premature depolarization of part of the 
ventricular muscle and offers a possible explanation for paroxys- 
mal tachycardia. One of the factors which determines whether 
or not the QRS complex represents an interference phenomenon 
or depolarization wholly through the anomalous route is the 
degree of shortening of the anomalous P-R interval. The 
critical value depends on many factors but is probably close 
to 0.08 second. Digitalis may or may not widen the anomalous 
ventricular complex. In 1 case of auricular fibrillation with 
anomalous QRS waves, digitalis was ineffective in controlling 
the ventricular rate. 


82:519-640 (Dec.) 1948 
*Coccidioidomycosis: Persistence of Residual Pulmonary Lesions. 
Bass, A. Schomer and R. Berke.—p. 51 
Antibiotic Therapy for Cutaneous Anthrax: 
Reilly and C. R. Beeson. —P. 
Respiration and Circulation in Pulmonary Anoxemia. A. C. Taquini, 
J. C. Fasciolo, J. R. E. Suarez and H. Chiodi.—p,. 534. 
Acquired Acute Hemolytic Anemia of Unknown Cause: 
Case with Fibrinoid Arteritis, 
Nephron Nephrosis. L, J 8. 
Lutembacher’s Syndrome: Report of Case with Unusually Large Atrial 
Septal Defect. W. K. Purks.—p. 8. 
Renal Insufficiency Due to Paroxysmal Cold Hemoglobinuria, R. M. 
Sussman and H. J. Kayden —p. 598. 
a Herxheimer Reaction in Neurosyphilis Treated with Penicillin. 
Hoekenga and T. W. Farmer.—p. 611. 


Residual Pulmonary Lesion in Coccidioidomycosis.— 
Bass and associates feel that coccidioidomycosis should no 
longer be considered a rare disease confined to a small endemic 
area (the San Joaquin Valley in California). The endemic areas 
in the United States include Western Texas, Southern New 
Mexico, Southern and Central Arizona, Southwest Utah and 
possibly Southern Nevada, and a number of areas in Southern 
California, in addition to the San Joaquin Valley. The incidence 
of infection in military personnel who spent part of their mili- 
tary service in the endemic areas was 25 per cent. One’s merely 
driving through an endemic area can result in infection. Any 
person who presents a pulmonary infiltration in which the 
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diagnosis cannot be readily established should be questioned as 
to exposure in an endemic area. The authors present observa- 
tions of 20 veterans of World War II, who had residual lesions 
of pulmonary coccidioidomycosis. The residual lesions persisted 
two to five years after the initial infection. The residual lesions 
were of various types: nodular densities, cavities, mottled 
infiltrations, fibrosis, pleural effusion and calcification. Skin 
sensitivity to coccidioidin was observed to diminish with the 
lapse of time. In cases of cavity formation, no evidence of 
bronchogenic spread or of seeding to other parts of the lung 
fields, such as occurs commonly in tuberculosis, was observed. 
In several of the cases a diagnosis of tuberculosis had been 
made after the patient’s return to civilian life, usually after a 
routine examination of the chest or preemployment roentgeno- 
graphic examination. In a number of cases a positive reaction 
to both the tuberculin and the coccidioidin skin test made diag- 
nosis difficult, but a history of exposure in an endemic area, 
absence of tubercule bacilli and certain roentgenologic aspects 
justified a presumptive diagnosis of coccidividomycosis. Almost 
all the patients were asymptomatic. 


Archives of Neurology and Psychiatry, Chicago 


60:425-548 (Nov.) 1948 


Cerebral Embolism Following Minor Wounds of Carotid Artery: 
Report of Autopsy. aney.—p. 425. 

Retinal, Cerebral and Systemic Arteriosclerosis: ya Study. 
pers, F. M. Forster and P. A. Herbut.—p. 440. 
Electromyographic Study of Defects of Neuromuscular Transmission 

in Human Poliomyelitis. R. Hodes.—p. 457. 
Reflex Dyskinesia in Children. G. J. Gordon.—p. 474. 
Mesantoin® (Methylphenylethyl Hydantoin) in Treatment of Epilepsy 
in State Hospital. skin.—p. 484 
Glucose Tolerance in Disturbed Schizophrenic Patients. C. K. Aldrich. 
498. 


Abscess of Brain Due to Clostridium Perfringens Treated with Peni- 
cillin. R. B. Cloward.—p. 504. 

Relief of Symptoms Following Encephalography by Combined Pre- 
medication and Use of Oxygen. C. J. Kornreich.—p. 512. 

Origin of Theory of Conditioned Reflexes: Sechenov; 
Jackson; Pavlov. B. P. Babkin.—p. 520. 


Hughlings 


Archives of Ophthalmology, Chicago 
40 : 239-370 (Sept.) 1948 


Successful Diathermy Treatment of Recurring Retinal Hemorrhage 
and Retinitis Proliferans: Report of Case. F. H. Verhoeff.—p. 239. 

Ocular Changes Associated with Scrub Typhus: Study of 451 Patients. 

G. Scheie.—p. 245. 

Nearly One Hundred Years of ene M. Sachs.—p. 268. 

Cholinesterase in Aqueous of Eye. N. S. Jaffe.—p. 273. 

Electrophoretic Patterns of Concentrated Aqueous Humor of Rabbit, 
Cattle and Horse. L. von Sallmann and D. H. Moore.—p. 279. 

Effect of Intramuscular Administration of Morphine, Atropine, 
Scopolamine and Neostigmine on Human Eye. I. H. pold and 
J. H. Comroe Jr.—p. 

Delayed Keratitis Due to Mustard Gas (Dichlorodiethyl Sulfide Burns): 
Report of 2 Cases. W. S. Atkinson.—p. 
Treatment of Ocular Syphilis with Penicillin. ‘C. D. Benton Jr. and 

A. Heyman.—p. 302. 
Diagnosis of Retinoblastoma. A. J. Bedell ei 311. 
Practical Application of Denervated Iris. N. S. Jaffe.—p. 317. 
Clinical Aniseikonia. J. P. Macnie.—p. %.. 
Medical Versus Surgical Treatment of Glaucoma. L. Lehrfeld.—p. 332. 
Retrolental Fibroplasia: Preliminary Report. A. C. Unsworth.—p. 341. 


Bulletin of Johns Hopkins Hospital, Baltimore 


84:195-284 (March) 1949 


Tissue Culture Studies on Liver Cells of Anaphylactically (Arthus) Sen- 
sitized Animals in Presence of Sensitizing Antigen. J. J. Buckley, Sonja 
M. Buckley and Margaret K. Gey.—p. , 

Failure of Glucoascorbic Acid in Diet to Produce Scurvy in Mice. 
R. H. Follis Jr. —p. 204. 


Renal Failure in Embolic Glomerulonephritis as Complication of 
Subacute Bacterial Endocarditis. S. Boyarsky, J. M. Burnett and 
WwW arker.—p. 207. 


Studies on Hemolysis of Human Erythrocytes by Homologous Com- 
plement in Presence of Tannic Acid. J. L. Peck and L. Thomas. 

Simple Volumeter for Measuring Oxygen Consumption of Small Animals. 
J Lilienthal Jr., K. L. Zierler and B. P. Folk.—p. 238. 

Clinical Results of Combined Penicillin and Ice Therapy. 
Gilbert, R. A. Call and D. J. Roose.—p. 245. 

Circulating Anticoagulants: Technic for Their Detection and Clinical 
Studies. onley, R. C, Hartmann and W. I. Morse II. 


—p. 255, 
Physiologic Studies in Congenital Heart Disease: VIII. Physiologic 


R. A. 


Findings in 2 Patients with Complete Transposition of Great Vessels. 
R. J. Bing, J. C. Handelsman and others---p. 269. 
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California Medicine, San Francisco 
70: 157-234 (March) 1949 


*Experimental and Clinical Use of Polymyxin, Chloromycetin and 
Aureomycin. . Long, E. B. Schoenbach, Eleanor A. Bliss and 
others.—p. 157. 

Human Psittacosis Cured by Penicillin Therapy. A. F. Goggio.—p. 167. 

Tuberculosis in Childhood. L. B. Dickey —p. 171. 

Significance of “Albuminuria” (Proteinuria). D. A. 4 —p. 174. 

Treatment of Sinusitis in Children. V. Goodhill.—p. 177. 

Semiautomatic Rapid Film Changer: Its Use in Rialinene and 

ee of Rapid Physiologic Movements. C. Duisenberg. 

2 


a he of Ringworm of Scalp. M. E. Mottram and H. H. 
ill._— 89 


Report of Outbreak of Ringworm of Scalp Due to M. Audouini. R. O. 
Gilbert.—p. 194. 


Factors Influencing Choice of Hearing Aids. W. T. Duggan.—p. 193. 
Early Ambulation in Obstetrics and Gynecology. S. Pillsbury.—p. 202. 
Leukocytes in “Virus X” Infection. Carrol S. Small and G. G. 

Hadley.—p. 205. 

Use of Polymyxin, Chloromycetin and Aureomycin.— 
During the past eighteen months three new antibiotic agents, 
polymyxin, chloromycetin and aureomycin have been described. 
Long and co-workers state that polymyxin is an effective anti- 
biotic for the treatment of severe infections produced by Pseu- 
domonas aeruginosa, Hemophilus pertussis, Hemophilus influ- 
enzae, Escherichia coli and Aerobacter aerogenes. Its toxicity 
to date precludes its general use in infections susceptible to its 
therapeutic effects. Chloromycetin has been demonstrated to 
be an effective antibiotic agent for the treatment of rickettsial 
diseases and typhoid fever. It will undoubtedly prove effective 
in the treatment of other infections produced by certain gram- 
negative micro-organisms and viral agents. Aureomycin has 
been shown to be an active antibiotic agent against rickettsial 
diseases, primary atypical pneumonia, acute brucellosis, pneu- 
mococcic, streptococcic and staphylococcic infections, urinary 
tract infections produced by E. coli, A. aerogenes and Strepto- 
coccus fecalis, certain types of infections of the eye and in sub- 
acute bacterial endocarditis when the infecting agent is Str. 
fecalis. Its clinical use in forms of extrapulmonary tuberculosis 
is in a completely experimental stage. It is not recommended 
in typhoid fever or in infections due to Ps. aeruginosa or 
Proteus vulgaris, and it seems to be ineffective in whooping 
cough. To date, neither chloromycetin nor aureomycin has 
resulted in significant signs of systemic toxicity. 


Canadian Medical Association Journal, Montreal 


60:215-328 (March) 1949. Partial Index 


Studies of Nutrition in Newfoundland Children. Kathleen Scobie, 
Bertha S. Burke and H. C. Stuart.—p. _ 
Streptomycin in Pulmonary Tuberculosis. J. H. Lee.—p. 241, 
Chronic Infection of Female Pelvis. W. F. Abbott.—p. 243. 
Role of Surgery in Disease of Thyroid Gland. G. S. Fahrni.—p. 247. 
garg = of Nerve Block in Diagnosis and Therapy. R. A. Gordon. 
1, 


—?p. 
Simplified Technic for Determination 4 Prothrombin Times. P. G. 
Schwager an . B. Jaques.—p. 


*Kidney Substitutes in Uremia: Use | Kolff’s Dialyser in 2 Cases. 
R. A. Palmer and P. S. Rutherford.—p. 261. 

Method of Excision and Primary Closure of Pilonidal Cysts and 
Sinuses. J. L. Russell.—p, 267. 

Azygos Vein in Tomography. D. T. Burke and L. Goldberg.—p. 271. 

Respiratory Allergy Due to —_— C. H. A. Walton.—p. 272. 

Renal ow in Children, 
—p. 2? 

Final — on Canadian Red Cross Food Parcels for Prisoners-of-War. 
F. F. Tisdall, Margaret Wilson, Joan Mitchell and others.—p. 279. 
*Preliminary Report on Clinical Trials of Antabuse. R. G. Bell and 

W. Smith.—p. 286 


*BAL in Successful Treatment of pereaaty Poisoning from Gray Powder. 

B. Kanee and I. Stoffman.—p, 

Kidney Substitutes in PE oe and Rutherford 
refer to reports by Kolff, whose dialyzer they used for explana- 
tion of the principles involved and of the technic. The dialyzer 
consists basically of a long cellophane tube wound spirally 
around a wooden drum which rotates through a large water 
bath containing essential electrolytes and dextrose. A special 
hollow axle and rotation coupling at each end permit con- 
tinuous blood flow during the drum rotation. All parts in 
contact with the blood are kept sterile. The authors describe 
their experience with Kolff’s dialyzer in 2 patients. In 1 of 
these the treatment appeared to play a major role in recovery. 
Kolff’s dialyzer is effective in the reduction of uremia and 
may aid in the immediate recovery of renal function. The 


. B. Hawthorne and M. 
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authors discuss the indications for the use of kidney substitutes 
and recommend the early employment of effective kidney 
substitutes. 

Clinical Trials of Antabuse.— According to Bell and Smith 
antabuse is the Danish trade name for tetraetl 
Patients receiving this drug have an abnormal reaction to 
alcohol in the body. This drug itself has few effects when 
administered in daily doses of 0.5 Gm. over a period of several 
months. The symptoms produced by alcohol after administra- 
tion of antabuse are probably due to interference with the oxi- 
dation of alcohol, so that abnormally high levels of acetaldehyde 
are produced in the body. The report is mainly concerned with 
the symptoms produced when alcohol is taken after antabuse. 
Their experiences confirm the results obtained by Jacobsen and 
associates in Denmark. In accordance with Jacobsen’s recom- 
mendation that any physician considering the administration of 
antabuse to his alcoholic patients should first try the effects of 
antabuse plus alcohol on himself, the first trial was conducted 
with the authors as subjects. After antabuse was taken (0.5 
Gm. daily for tour days), alcohol was administered and the 
effects were observed. The authors experienced the symptoms 
outlined by Hald and associates, with some additions. The 
authors describe their observations of alcoholic patients. They 
gained the impression that the factors concerned in the rate of 
accumulation of alcohol in the blood are partly responsible for 
the severity of symptoms seen when a certain quantity of alcohol 
is administered to a patient who has previously received anta- 
buse. No means of controlling the severity of the reaction has 
yet been devised. No antabuse should be given until it is cer- 
tain that the patient is free of alcohol. Serious consequences 
are to be expected if antabuse is taken while there are appre- 
ciable amounts of alcohol in the body. It should not be given 
o “sober up” an alcoholic person. 


BAL in Mercury Poisoning.—Kanee and Stoffman report 
the case of a 2 year old girl for whom gray powder (mercury 
with chalk) containing 33 per cent mercury was prescribed in 
a daily dose of % grain (30 mg.) for constipation. At the 
same time yellow mercuric oxide ointment, 2 per cent, was 
prescribed once daily for a small meibomian cyst of the right 
lower eyelid. The child showed signs of mercury poisoning, 
which failed to respond to treatment until BAL (2,3-dimercapto- 
propanol) was given. Dosage based on 3 mg. per kilogram of 
body weight was 0.35 cc. of 10 per cent BAL in oil, every four 
hours for forty-eight hours. On the third day injections were 
reduced to four, and thereafter one injection was given daily 
for four more days. The child was discharged eight days after 
commencement of BAL therapy, the rash having almost com- 
pletely faded and the temperature having been normal for three 
days previously. 


Connecticut State Medical Journal, Hartford 


13:93-176 (Feb.) 1949 


Criteria for Hypertensive Sympathectomy: Preliminary Report of 
Quantitative Rating Chart. W. B. Scoville and R. L. Post.—p. 95. 
“Intraderm Sulfur” in Treatment of Acne Vulgaris. M. J. Strauss 

and H. Sigel.—p. : 
Fever in Renal Malignancies. H. R. Newman and H. Levine.—p. 104. 
Possible Prevention of Cancer in Chronic Radiodermatitis by Medical 
Means. G. C. Andrews.—p. 
Mucosal Edema in Bronchial Asthma, A. L. Maietta. —p. 109. 
*Poisoning Due to Ingestion of Wax Crayons. L. W. Minor.—p. 111. 
For Manners Are Not Idle. L. A. Buie.—p. 112. 


13:177-286 (March) 1949 
Connecticut Program for Hospitalization of the Indigent, W. H. 
orton.—p. 
Differential Diagnosis of Coronary Artery Disease. H. M. Marvin. 
186. 


Survey of Accuracy of Certain Chemical Determinations. J. G. 
Snavely and W. R. C. Golden.—p. 

Psychotherapy in Medical Practice. H. M. Fox.—p. 194. 

Fluid Balance and Intravenous Therapy. E. Nichols.—p. 197. 

Coronary Artery Disease Without Infarction in Youth: Case Report. 
J. Bland.—p. 207. 


Poisoning Due to Ingestion of Wax Crayons.—Minor 
reports a child, aged 2, in whom symptoms of acute poisoning 
developed following ingestion of orange and yellow crayons. 
No other source of poisoning could be discovered, and, therefore, 
this case was assumed to be one of paranitraniline poisoning. 
The literature contains reports of many such cases, in infants 
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and as an industrial hazard. According to Jones and Brieger, 
parared, an organic pigment, is made by combination of diazo- 
tized paranitraniline with beta naphthol; they point out that 
orange and red-orange crayons contain parared whereas red 
and yellow-red crayons are free from it. The child recovered. 
It seems important that the child ingested wax crayons on an 
empty stomach, since it has been proved that animals with 
full stomachs can tolerate larger doses of paranitraniline than 
those with empty stomachs. 


Gastroenterology, Baltimore 
12:177-354 (Feb.) 1949 


Vascularization of Human Stomach: Preliminary Note on Shunting 
ffect of Trauma. A. E. Barclay and F. H. Bentley.—p. 177. 
Liver Function in Chronic Alcoholic Patients. I. Incidence of Liver 
Disease as Indicated by Laboratory Methods and Suggested Screening 
Procedure. W. L. Voegtlin, W. R. Broz and Marjorie H. Moss. 
—p. 184. 

Gastroscopic Observations in the Army with Special Reference to 
astritis, ner.—p. 199. 

*Pain and Hyperamylasemia as Early Signs of Carcinoma of Head of 
ancreas and of Ampulla of Vater. C. A. Ross and F. W. Klinge. 
—p. 204, 

Description of a New Gastroscope. D. T. Chamberlin.—p. 209. 

Studies on Nausea: Effects of Ipecac and Other Emetics on Human 
Stomach and Duodenum. S. Wolf.—p. 212. 

*Use of Tetraethylammonium Chloride in Treatment of Patients with 
Peptic Ulcer. ayer, M. Little and J. Yeagley.—p. 219. 

Argentaffine Tumors of Gastro-Intestinal Tract: Report of Eleven 
ases. C. H. Brown, R. P. Bissonnette and H. H. Steele.—p. 225. 

*Benign Paroxysmal Peritonitis—Second Series. S. Siegal.—p. 234. 

Simple Non-Irritating Tube for Feeding Purposes. W. W. L. Glenn. 


48, 

Influence of Sugar upon Olfactory Acuity and upon Sensation Com- 
plex of Appetite and Satiety. oetzl, Margaret Goldschmidt, 
Priscilla Wheeler and Freya Stone.—p. 252. 

Postprandial Symptoms Following Subtotal Gastrectomy for Peptic 
Ulcer and Their Relationship to Glucose Tolerance Curve. S. E. 
Schechter and H. Necheles.—p. 258. 

Effects of Tetraethylammonium Chloride on Human Gastrointestinal 
Liege Rosalie B. Neligh, J. F. Holt, R. H. Lyons and others. 


Pain and Hyperamylasemia in Carcinoma. — Ross and 
Klinge report 30 patients, 23 men and 7 women between the 
ages of 31 and 83, with carcinoma of the head of the pancreas 
and 10 patients, 8 men and 2 women between the ages of 24 
and 68, with carcinoma of the ampula of Vater. Twenty-five 
of the first group had pain, most often located in the epigastrium 
or right upper quadrant. Only 2 of the second group had any 
pain, and in both of these there was coincident gallbladder 
disease. Even in these 2 cases of pain in ampullary carcinoma, 
pain did not precede the jaundice; whereas, with carcinoma of 
the head of the pancreas, pain consistently preceded jaundice. 
The average duration of symptoms was 4.6 months in carcinoma 
of the pancreas and 2.8 months in ampullary carcinoma. The 
average duration of jaundice was essentially the same for the 
two groups. The serum amylase was elevated in one third of 
the cases of carcinoma of the head of the pancreas and in all 
but 1 case of ampullary carcinoma. A correlation of the serum 
amylase level with the duration of symptoms is demonstrated, 
the amylase levels being elevated early in the course of the 
disease. The determination of serum amylase in patients with 
unexplained abdominal pain may lead to earlier diagnosis of 
carcinoma of the pancreas and of the ampulla of Vater. 

Tetraethylammonium Chloride in Peptic Ulcer.—Cayer 
and co-workers treated 12 patients with active duodenal ulcer 
who were having pain while being treated with diet, bed rest, 
sedation and antispasmodics, with tetraethylammonium chloride 
given intramuscularly three times daily between meals and at 
bedtime. The intital dose of 300 mg. was increased by 100 mg. 
per dose until the patient was receiving 600 mg. at each injec- 
tion. Pain was relieved in fifteen to twenty minutes, and when 
tetraethylammonium chloride therapy was continued between 
feedings pain could usually be prevented. Ulcer symptoms can 
usually be controlled during the day by dietary and other less 
experimental means. The most satisfactory results in the 
authors’ cases were obtained in patients with persistent night 
pain; the alleviation of pain Mlowed the patient at least six 
hours of undisturbed rest. Unpleasant side effects from the 
drug were minimal. No alteration of gastrointestinal motility 
was noted in roentgenologic examination, but there appeared to 
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be some diminution in the secretion of free acid. The relief 
of pain provided by the drug may be due to an alteration in 
the response of the circulation of the gastric mucosa. 

Benign Paroxysmal Peritonitis.—Siegal reports, in addi- 
tion to the 5 cases of benign paroxysmal peritonitis described 
by him in 1945, 6 new cases in 3 men between the ages of 29 
and 32 and in 3 women between the ages of 28 and 63. This 
disease begins early in life and continues for many years. It is 
characterized by recurrent paroxysms of abdominal pain with 
signs of peritoneal irritation. Fever is present, ranging from 
100 F. (37.8 C.) to 105 F. (41.5 C.). Leukocytosis and poly- 
morphonucleosis are frequent in the attack. Chest pain, worse 
on inspiration, is a common accompaniment. Intervals between 
episodes, most often one to four weeks, may involve months or 
even years. These patients remain otherwise well. The prac- 
tical difficulties of diagnosis must be emphasized particularly 
as to differentiation from an acute surgical abdominal condition, 
such as that due to appendicitis. Three patients were operated 
on during an acute attack. Hyperemia or edema of the peri- 
toneum, with or without serous or serofibrinous exudate, com- 
prise the operative observations. Results of exploration after 
an interval of several years have been normal. The occurrence 
of this disease in 5 male members of a single family indicates 
a definite familial tendency and possibly a genetic factor. All 
published cases which appear to belong to this clinical category 
have been either in Jewish or Armenian patients. Benign 
paroxysmal peritonitis possesses many of the clinical attributes 
of an allergic disorder. Of 11 patients, 2 had atopic conditions 
and 4 more had a definite family history of allergy, but causa- 
tive food allergens were not demonstrated in any of 5 cases 
completely studied from this point of view. Neither epinephrine 
nor the antihistamine drugs control the acute attack. 


Journal of Infectious Diseases, Chicago 
84:111-220 (March-April) 1949 


Immunological Studies in Mice Infected with Larvae of Ascaris Lum- 
bricoides: 1. Criteria of Immunity and Immunizing Effect of 
Isolated Worm Tissues. J. F. A. Sprent and H. H. Chen. —p. Alt. 

Extracellular Development of Agents of Psittacosis-I 
Group (Chlamydozoaceae). E. Weiss.—p. 125. 

Measurement of Aerobic Respiration in Leptospira Icterohaemor- 
rhagiae. P. B. Marshall.—p. 150. 

Pathogenesis and Pathology of Experimental Air-Borne Influenza Virus 
A infections in Mice. C oosli.—p. 

Cellular Reactions in Hacmobartonella Infected Rats with Anemia 
Produced by Anti-Blood Immune Serum. T. B. Thomas, C, M. 
Pomerat and E. H. Frieden.—p. 169. 

Role of Spleen and Lymphoid-Macrophage System in Quinine Treat- 
ment of Gallinaceum Malaria: III. Action of Quinine and of 
Immunity on Parasite. W. H. Taliaferro and Lucy Graves Talia- 
ferro—p. 187. 


Journal of Lab. and Clinical Medicine, St. Louis 
34:297-438 (March) 1949 


Studies with Colloids Containing Radioisotopes of Yttrium, Zirconium, 
Columbium, and Lanthanum. J. W. Gofman.—p. 297. 

Expezimental Study of Eftect of Zirconium and Sodium Citrate 
Treatment on Metabolism of Plutonium and Radioyttrium. J. Schu- 
bert.—p. 313. 

Significance of Amino Acid Composition of Proteins Excreted by 
Nephrotic Child. A. A. Albanese, Virginia I. Davis, Emilie M. 
Smetak and Marilyn Lein.—p. 326. 

Nutritional Status and Infection Response: II. Electrophoretic, Cir- 
culating Plasma Protein, Hematologic, Hematopoietic, and Pathologic 
Responses to Mycobacterium Tuberculosis (H37RV) Infection in 
Protein-deficient Rat. J. Metcoff, Dorothy Darling, Doris Wilson 
and others.—p. 335. 

Resistance of Tubercle Bacillus to Streptomycin. 

elen Ehrhorn.—p. 358. 

Blood and Cerebrospinal Fluid Concentrations of Aureomycin after 
Oral and Intramuscular on a M. H. Lepper, H. 
Dowling, R. L. Brickhouse and E. Caldwell Jr.—-p. 366. 

Action of Thephorin upon ected Gastric Secretion in 
and on Gastric Ulcer Formation in Rats. G, Lehmann and P. 
Stefko.—p. 

Effects of ntravenously Admini-tered Histamine on a heral Cir- 
culation in Man. K. G. Wakim, G. A. Peters, Jean C. Terrier and 
B. T. Horton.—p. 380. 

Photoelectric Determination of Arterial Oxygen Saturation in Man. 
E. ood and J. E. Geraci.—p. 387. 

Isolation of Herpes Simplex Virus on Chorioallantoic Membrane. L. L. 
Coriell, H. Blank and T. F. McN. Scott.—p. 402. 

Therapeutic Effect of Tryptophane in Ruasoen Pellagra. R. W. Vilter, 
J. F. Mueller and W. B. Bean.—>p. 

“ of Histochemical Iron Using Trecer Methods. K. M. Endicott, 

Gillman, G. Brecher and others.—p. 414. 
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Journal of Nat. Cancer Inst., Washington, D. C. 
9:261-378 (Feb.) 1949 


Distribution Studies in Mice Following Intravenous Injection of 
Diethyl Beta-Iodoethyl Amine Hydrochloride Prepared with Radio- 


active Iodine. A. M. Seligman, A. M. Rutenburg and O. M. Fried- 
man, 61. 

Fibroids in Guinea Pig (Family 13) After Partial Castration. E. M. 
Nadel.—p. 271. 


*Masculinizing Ovarian Tumor of Adrenal Type. E. J. Mortell.—p. 277. 

Some Observations on Normal and  faacmnca Anatomy of Kidney of 
Mouse. Thelma B. Dunn.—p. 285. 

Aldolase in Serum and Tissues of Tumor-Bearing Animals. 
Sibley and A. L. Lehninger.—p, 303. 

Cytologic Studies on Nature of Cytoplasmic Particulates in Cloudman 
S91 Mouse Melanoma, Derived Algire S91A Partially Amelanotic 
Melanoma, and Harding-Passey Mouse Melanoma. M. W. Woods, 
H. G. duBuy, D. Burk and Marie L. Hesselbach.—p. 311. 

Enzymatic Activities of Isolated Amelanotic and Melanotic Granules 
of Mouse Melanomas and Suggested Relationship to Mitochondria. 
H. G. duBuy, M. W. Woods, Dean Burk and Mary D. Lackey. 


J. A. 


—p. 325. 
Physicochemical Studies of Reversible and Irreversible Complexes of 

Cobalt, Histidine, and Molecular Oxygen. J. Z. Hearon, D. Burk 
and A. L. Schade.—p. 337. 


Masculinizing Ovarian Tumor of Adrenal Type. — 
Mortell reports a woman, aged 46, who had begun to show 
signs of masculinization at the age of 40. Generalized hirsutism, 
baldness, masculine contours and enlargement of the clitoris 
gradually developed. Preoperative urinary excretion of 
17-ketosteroids was 8 mg. in twenty-four hours. Bilateral 
oophorectomy and supravaginal hysterectomy were performed. 
Both ovaries were somewhat larger than normal, and the right 
ovary was larger than the left. Section of the right ovary 
showed the smooth circular outline of a solid tumor, about 
18 mm. in diameter. The tumor had no capsule, but there was 
no sign of infiltrating growth. Examination of sections of the 
tumor led to the diagnosis of adrenal tumor of the ovary. After 
removal of the tumor there was considerable regression of the 
masculinization. 


Journal Pharmacology & Exper. Therapy, Baltimore 


95:285-420 (March) 1949. Partial Index 
Comparison of pmontieonens of Dihydroergotamine (DHE-45) and 
Dihydroergocornine (DHO-180) in Prevention of Cardiac Irregu- 
larities During Cyclagrepane Anesthesia. W. D. Bennett, K. G. 
Dhuner and O. S. Orth.—p. 
Effect of Topically Applied Antihistaminic Drugs on Mammalian 
Capillary Bed. T aley and D. Harriette Harris.—p. 293. 
Effects of Morphine, Codeine, and Dilaudid on Blood Flow. R. A. 
Huggins, C. A. Handley and M. La Forge.—p. 318. 
Chemotherapeutic and Pharmacologic Properties of L-Ephedrine Salt 
of Penicillin G (Tersavin). E. Grunberg, L. O. Randall and R. J. 
Schnitzer.—p. 336. 
Antagonists for Fatal and Non-Fatal Doses of Quinine Intravenously 
in ae Circulatory States and Hyperthermia. R. H. Dreisbach. 
347. 


Central Depressant Actions of Some 5-Phenyl-5-Alkenyl 
Barbituric Acids. G, A. Alles and C. H. Ellis.—p. 352. 

Development of Resistance to Chlorguanide (Paludrine) During Treat- 
ment of Infections with Plasmodium Cynomolgi. midt, 
Clara Sesler Genther, Rochelle Fradkin and Wanda Squires.—p. 382. 

Altered Blood-Pressure Response After Adrenolytic Drugs and Large 
Doses of Sympathomimetic Amines. I. A. Coret and H. B. van 
Dyke.—p. 415. 


New Orleans Medical and Surgical Journal 


101:405-460 (March) 1949 

Duodenal Ulcer: Appraisal “4 Current Methods of Medical Treatment. 
G. B. Eusterman.—p. 405 

Surgical Viewpoint of Leg Ulcer with Particular Reference to Post- 
Thrombophlebitic Ulcer. H. Mahorner.—p. 410. 

Gout, Ancient and Neglected Disease. E. L. Wagner and H. T. 
Engelhardt.—p. 415. 

Allergic Hematuria Due to Milk: Report of Case. W. E. Kittredge 
and C, Johnson.—p. 419. 

Obstructive Esophageal Lesions in Gastrointestinal 
McHardy and D. C. Browne.—p. 421. 

Shortcomings of Certain Operative Procedures in Treatment of Pul- 
monary Tuberculosis. L. F. Knoepp.—p. 

Prolapse of Gastric Mucosa into Duodenum: Case "Report and Analysis 
of Reported Cases. J. L. DiLeo, L. H. Kuker and R. M. Shepard. 
—p. 428. 

Treatment of Heavy Metal Poisoning with British Anti-Lewisite (BAL). 
J. K. Howles.—p. 

Local Injection of Penicillin in Acute Circumscribed Infections. I. W. 
Kaplan and R. McDonald.—p. 440. 

Management of Premature Labor. 


Practice. G. 


Cc, J. Lund.—p. 443. 
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Oklahoma State Medical Assn. Jour., Oklahoma City 
42:43-86 (Feb.) 1949 


Afflictions of Gastrointestinal Tract of Infant. 
Surgical Lesions Involving Brain in Infancy. 
Indications for Various Ophthalmic Operations. 


P. E. Russo.—p. 46. 
H. Wilkins.—p. 49. 
A. W. McAlester IIT. 
Hypertension—Its Various Aspects and Treatment. 
Therapy with Children. H. J. Binder.—p. 59. 


F. R. Park.—p. 56. 


Surgery, St. Louis 
25:329-488 (March) 1949 


Collateral Circulation Following Ligation of Inferior Vena Cava: 
Injection Studies in Stillborn Infants. L. S. Robinson.—p. 329. 
Tetraethylammonium Chloride in Evaluation of Lower Extremity 
aap Disorders. C. H. McIntyre, R. L. Marsh and J. D. Briggs. 


J. H. Garlock and A. S. Lyons. 


Therapy of Duodenal Ulcer, 
352. 


Comparative Study of Various Substances for Prevention of Adhesions 
about Tendons. E. C. Weckesser, B. W. Shaw, G. M. Spears and 
P. C. Shea.—p. 361. 

Ruptures of Muscles and Tendons, with Particular Reference to 
Rupture (or Elongation of Long Tendon) of Biceps Brachii with 
Report of 50 Cases. R. L. Waugh, T. A. Hathcock and J. L. 
Elliott.—p. 370. 

Motor Responses of 5 sag Transposed Intestinal Loops. D. H. 
Watkins and F. C. Mann.—p. 393. 

Mechanism of Shock in Peritonitis: Study of Hemodynamics of 
Shock Occurring in Peritonitis Experimentally oo in Dogs. 
R. V. Ebert, P. Hagen and rden.—p. 

Acute Perforations of Stomach and Small Bowel ell nll 
of 362 Consecutive Cases. . Luer.—p. 404. 

Restoration of Grasping Function Following Loss of All Five Digits. 

annon, W. C. Graham an . Brown.—p. 


W. T. Fitts Jr. and J. G. Donald. 


p. 424. 

Double Gall Bladders: Report of 4 Cases, One with Suppurative 
Cholangitis and Bacteremia. N. F. Hicken, V. L. Stevenson, L. M. 
Allen and C. R, Cornwall.—p. 431. 

Duodenal Diverticulitis with Perforation: 
Byerly Jr.—p. 441. 

Effect of Surgical Devascularization of Stomach on Production of 
Mann-Williamson Ulcers. B. Holm and A. G. Mackay.—p. 446. 
Method for Producing Coarctation of Thoracic Aorta in Dogs. W. C. 

Sealey and G. H. McSwain.—p. 451. 


Analysis 


Diagnosis of Lesions of Breast. 


Report of Case. W. L. 


Virginia Medical Monthly, Richmond 


76:105-158 (March) 1949 


Regional Ileitis: Report of 2 Cases with Summary of Literature. 
W. P. Barnes.—p. 107. 
— and Treatment of Malignant Tumors of Ovary. C. B. Morton 


—p?p. 

Relation of Food Allergy to + aa Disease, and Behavior in 
Childhood. B. B. Jones.—p. 118 

*Present Status of Para-Aminobenzoic Acid Therapy in $e Mountain 
sorts Fever. C. G. Hooten Jr., W. S. Hooten and J. E. Mitchell. 

Pregnancy, aap nent by Primary Torsion of Normal Fallopian Tube. 

iley.—p. 

Case of Anuria During Combined Sulfonamide Therapy. 
Chitwood and A. E, Hew.—p. 

Pulmonary Tularemia with Report of 2 "Cases. 

V. Crowder Jr.—p. 130. 
Uniocular Hysterical Amaurosis, 


W. R. 
G. B. Craddock and 


F, V. Gammage.—p. 135. 

Para-Aminobenzoic Acid in Rocky Mountain Spotted 
Fever.—Hooten, Hooten and Mitchell point out that Rocky 
Mountain spotted fever was first thought to occur only in the 
area for which it is named, but it has since been reported from 
every section of the United States. They review previous reports 
on the use of para-aminobenzoic acid in the treatment of this 
condition and the experiences with this drug in 12 cases treated 
by themselves and in 48 cases from the literature. Seven of 
the 12 patients treated by them are reported in detail. The 
amount of para-aminobenzoic acid required varies, but the blood 
level should be maintained between 20 and 60 mg. per hundred 
cubic centimeters. In adults this level can usually be maintained 
by an initial dose of 8 Gm. and then 2 Gm. every two hours. 
The 48 cases from the literature and the 12 cases just reported 
show an almost uniformly good response to treatment with 
para-aminobenzoic acid. There were 4 deaths (mortality rate 
of 6.7 per cent). Clinical improvement was usually noted in 
twenty-four to forty-eight hours after the beginning of para- 
aminobenzoic acid therapy, and the duration of fever was about 
one week shorter than in patients who did not receive the 
drug. The authors feel that para-aminobenzoic acid is now 
the drug of choice in the treatment of Rocky Mountain spotted 
fever. 
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An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 


Archives of Disease in Childhood, London 


24:1-80 (March) 1949 
Malignant Disease in Infancy and Childhood. W. F. Gaisford.—p. 1. 
ae ey Excretion in the Newborn. P. L. Mollison and Marie 

Cutbush.- 

Liver Paiaiien in Newborn Infants with Special Reference to Excre- 

tion of Bromsulphalein. S. Yudkin and S. S. Gellis.—p. 12. 
Liver Damage in Gastro-Enteritis. B. Schlesinger, W. W. Payne and 

. D. Burnard.—p. 15. 
Spina Bifida Cystica. A. P. Norman.—p. 25. 
*Pulmonary Collapse in Pertussis. D. P. Nicholson.—p. 29. 
Arobon in Treatment of Infantile Gastro-Enteritis: Clinical Trial. D. 

Beynon.—p. 41. 

Epidemic Gastro-Enteritis of Infants in Aberdeen During 1947. C. 

Giles, G. Sangster and J. Smith.—-p. 45. 
Roseola Infantum: Outbreak in Maternity Hospital. 

Freier.—p. 54. 

Pulmonary Collapse in Pertussis.— Nicholson reviews the 
literature relating to pertussis and bronchiectasis and presents 
observations on a series of 44 children with pertussis, most of 
them with a type severe enough to warrant admission to a hos- 
pital. These children were examined frequently. The shadows 
seen on the radiographs were usually typical of lobar or seg- 
mental collapse, mainly of the middle and lower lobes. Evidence 
in favor of the shadows representing collapsed lobe was as 
follows: (1) physical signs of collapse and lack of response to 
chemotherapy; (2) association of mediastinal shift and com- 
pensatory emphysema; (3) the presence in some radiographs of 
visibly dilated bronchi in the shadow; (4) the similarity of the 
shadows with the triangular basal shadows. Collapse of over 
two months’ duration was seen in 1 out of 4 mild cases, 9 out 
of 16 moderate cases, and 13 out of 17 severe cases, that were 
followed for a sufficient length of time. If collapse is still 
present after the acute stage is over further treatment is impera- 
tive, and should be directed at the collapsed lobe. Postural 
drainage in the appropriate position should be given and this 
should be combined with percussion over the affected lobe in 
an attempt to induce the child to cough up the particles of 
sputum. Treatment in this manner can be given several times 
a day and must be given until all hope of re-expansion is 
abandoned. If reexpansion. does not occur within nine months 
it is unlikely to do so, and bronchiectasis may supervene and 
surgery may become necessary. Many cases of postpertussis 
pulmonary collapse still go unrecognized, and all too often the 
treatment consists of an ineffective cough mixture. 


British Journal of Radiology, London 
22:123-182 (March) 1949 


Radiographic Studies Showing Induction of Segmentation Pattern in 
mall Intestine in Normal Human Subjects. <A. C. Frazer, J. 
French and M. D. Thompson.—p. 123. 

Bronchography— Methods by Which it May Be Performed and Factors 
Influencing Choice of Method Employed: Part I. A. A. Vickers. 


U. James and A. 


Pulmonary Actinomycosis. S§. F. Oosthuizen and M. H. Fainsinger. 

—p. 

Estimation of Bi-Spinous Diameter in Pelvimetry. 
—p. 156. 

Simple Apparatus for Aimed Exposures. 

Clinical Radiation Dosage. . Cohen.—p. 

Randon Purification Apparatus. H. C. Sutton.—p. 164. 

Construction and Performance “ Pas Pressure Condenser Ionization 
Chamber. F. W. Spiers.—p. 

Tangential Irradiation Without Use of Bolus Packing. 
—p. 173. 


J. B. Hartley. 
S. D. Kilner.—p. 158. 
160. 


J. R. Clarkson. 


British Medical Journal, London 
1:511-556 (March 26) 1949 


Propagation of Mouse Tumours by Means of Dried Tissue. W. E. 
—p. 511 

Long-Term Cardiac Observation of Children. R. K. Price.—p. 515. 

Hog-Stomach Extract and Casein Hydrolysate in on Ulcer. A. W. 
Kay, R. A. Jamieson and W. E. Smith.—p. 519 

Hyperinsulinism Due to Islet-Cell Adenoma: Cure, with Metabolic Stud- 
ies Before and After Operation. W. G. D. Murray.—p. ; 

Ringworm of Scalp: Treatment by X-Ray Epilation Without Subsequent 
Loca! Application. F. L. Lydon, T. Stephanides and T. M. Robb. 
—p. 523. 

Fulminating Meningococcal Septicemia: Account of Lag Cases, with 
One Recover P. Turner and R. V. Dent.—p. 

Nomograms for Sling and Assmann Psychrometers. 
—p. 527. 


de V. Weir. 


CURRENT MEDICAL LITERATURE 


J. A. M. A. 
Aug. 27, 1949 


Irish Journal of Medical Science, Dublin 


279:97-140 (March) 1949 

Dublin Surgery 100 Years Ago. W. Doolin.—p. 97. 
*Pneumoperitoneum and Phrenic Paralysis in Treatment of Pulmonary 

Tuberculosis: Repert on 188 Cases. M. Hanrahan.—p. - 
Note on Use of Radium in Conjunction with Surgery in Gynecology. R. 

E. Tottenham.—p. 125 

Pneumoperitoneum and Phrenic Paralysis. — Hanrahan 
treated 57 patients with pulmonary tuberculosis with pneumo- 
peritoneum only. Quiescence was achieved in 1 case and 
improvement in 21 cases; in 11 cases the condition was 
unchanged and in 24 it became worse. Pneumoperitoneum alone 
seems to be of little or no benefit, and it should be abandoned 
or used sparingly. Phrenic paralysis reinforced by pneumo- 
peritoneum was carried out in 131 patients with pulmonary 
tuberculosis. Quiescence was achieved in 25 cases and improve- 
ment in 57; 19 patients were unchanged and 30 became worse. 
These results show that the majority of cases will require some 
other form of treatment if quiescence is to be achieved. In 6 
of 43 patients in whom pneumoperitoneum and phrenic paralysis 
had been instituted after attempts to induce pneumothorax had 
failed the disease became quiescent; 24 in this group were 
improved; 7 were unchanged and 6 deteriorated, suggesting 
that pneumoperitoneum and phrenic paralysis are of little value 
in cases in which visceral and parietal pleurae are widely 
adherent. Quiescence was established in 12 patients, and 15 
were improved in a group of 38 patients in whom pneumo- 
peritoneum and phrenic paralysis were instituted after abandon- 
ment of pneumothorax because of fluid or contralateral spread, 
thus giving a good prospect of satisfactory results following 
the abandonment of pneumothorax. Quiescence was established 
in 5 patients, and 4 were improved in a group of 10 patients 
in whom phrenic paralysis and pneumoperitoneum were insti- 
tuted complementary to pneumothorax, suggesting that this 
combined treatment deserves further trial. Results were best 
with pneumoperitoneum and phrenic paralysis in lower zone dis- 
ease with cavitation below the hilus, when a partial pneumo- 
thorax was conducted simultaneously and where the pleura was 
relatively free, i. e., after pneumothorax had been abandoned. 
Pneumoperitoneum and phrenic paralysis had a favorable effect 
in only a small proportion of cases of cavitation situated above 
the hilus. Each case must be judged on its merits, and if the 
treatment is having the desired effect phrenic paralysis and 
pneumoperitoneum should be maintained for at least three years. 


Journal of Mental Science, London 


95:1-262 (Jan.) 1949. Partial Index 
What the Patient Thinks. W. Rees-Thomas.—p. 1. 
Electric Anesthesia and Electro-Narcosis. E. O. Longley.—p. 51. 
masons in Periodic Psychoses. G. N. Jones and P. K. McCowan. 


Sesebta of ‘Isolation of Orbital Lobes in Leukotomy. G. Egan.—p. 115. 

Environment as Factor in Etiology of Criminal Paranoia. K. O. 
Milner.—p. 124. 

Pupillary Phenomena on Application of Strong Constant Electric Current 
as Used in Electronarcotic Treatment. R. Klein and D, F. Early. 
—p. 140 

Nasopalpebral Reflex: Its Application to Neuro-Psychiatry, Particularly 
to Insulin Shock Treatment. F. F. Kino.—p. 143. 

Note on Ammonia and Glutamine Content of Cerebrospinal Fluid. 
D. Richter, R. M. Dawson and L. Rees.—p. 

Adrenal Cortical Steroids and Metabolism of Glutamic Acid in Glu- 
coneogenesis. W. R. Ashby.—p. 4 

Physiologic Concomitants of Electronarcosis. L. Rees.—p. 162. 

Anatomic Correlates of Improvement after Leukotomy. T. McLardy 


and A. Meyer.—p. 182. 
*Transorbital Leukotomy. G. W. T. H. Fleming and D. G. Phillips. 


“Chess, of Recreational Therapy. R. Pakenham-Walsh.—p. 203. 

Transorbital Leukotomy. — Fleming and Phillips review 
observations of 8 patients who had been subjected to trans- 
orbital leukotomy. The technic employed was that described 
by Freeman. Although all of these patients had a poor prog- 
nosis, 7 of the 8 patients showed improvement after transorbital 
leukotomy. Of 5 patients with depression, 1 recovered com- 
pletely and the other 4 were improved. One patient with 
paranoid schizophrenia recovered; another schizophrenic patient 
was much improved, but a third one appeared to be worse. 
Two of these patients could not have been operated on by 
ordinary leukotomy without great risk. 
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Chess in Recreational Therapy.—Pakenham-Walsh dis- 
cusses his experience with chess games in a mental hospital. 
Although the object of this report is mainly to stimulate similar 
activity in other mental hospitals and to bring chess into line 
with cricket and football, so that interhospital matches could 
be arranged, he suggests that chess is not merely another 
form of recreation therapy but that it is an intelligence test of 
which much use could be made. If a player were to play a 
series of recorded games both before and after leukotomy, it 
might be possible to detect changes not only in the intelligence 
but in the personality, e. g., the cautious player might become 
reckless, or the man who plays a good attacking game might 
change to a defensive player. 


Journal of Tropical Medicine and Hygiene, London 
52:45-66 (March) 1949 


Strongyloides Stercoralis Infection. Part II. Strongyloidiasis Among 
Ex-Prisoners-of-War. L. E. Napier.—p. 46. 

Protozoologic and Helminthologic Survey of Three Races in Nairobi, 
Kenya. J. I. Roberts.p. 49. 

Tribal Distribution of Bilharzia in East Africa. K. E. Dewhurst.—p. 60. 


Lancet, London 


1:509-552 (March 26) 1949 
At the are Roads: 


Development of Health Services. A. L, Banks. 

Action a Dihydroergocornine on Circulation with Special Reference to 
Hypertension. R. H. Goetz.—p. 

Immediate Results of Partial Gastrectomy for Peptic Ulcer. 
Milstein.—p. 514. 

Agranulocytosis and Thrombocytopenia titi Use of Tridione. T. W. 
Forster, J. W. Watson and E. Neumark.—p. 517. 

*Necrotic Jejunitis. K. A. Fick and A. P. Wolken.—p. 519. 

Effect of Intra-Uterine Radium Therapy on Ovarian Function. 
Goldscheider.—p. 521. 

*Use of Thrombin in Liver Puncture. 

523. 


B. B. 


Gertrude 


L. Friedrich and M. Policzer. 


Necrotic Jejunitis—Fick and Wolken direct attention to 
an apparently endemic, severe and often fatal lesion of the 
jejunum, observed during the past few years in Northern 
Germany. Though sometimes there is a short prodromal stage, 
the onset is usually acute with violent pain in the upper part 
of the abdomen. Often the pain is located a little to the left 
of the midline and is associated with a hyperesthetic Head zone 
from the seventh to the twelfth thoracic segment on the left 
side and a reflex rigidity of the abdominal wall in the same 
segments. At the same time the patient usually suffers from 
nausea and vomiting. The most striking clinical feature is cir- 
culatory collapse due to toxemia. The patient may die within 
twenty-four hours after the onset of the first symptoms. Those 
who survive this stage pass into either a condition characterized 
by enteritis with bloodstained diarrhea or a condition of intes- 
tinal obstruction resembling paralytic ileus. The histologic 
picture in the gut is that of fairly generalized necrosis. The 
disease is thought to be a specific infection to which one is 
predisposed by defects of diet. Since this paper was written, 
a new bacillus has been discovered in the intestinal lumen in 
some cases of jejunitis by Zeissler of Hamburg. This bac- 
terium, previously unrecognized, is an anaerobe of the Clos- 
tridium welchii group. It forms a powerful toxin. It is closely 
related to another bacillus of the same group of Cl. welchii, 
which causes dysentery in lambs, a condition characterized by 
severe enteritis. Zeissler holds that his organism, which he 
names Clostridium enterotoxicus or Cl. welchii type F, plays 
an important part in the causation of jejunitis. It has also been 
found in healthy persons in Northern Germany. Should further 
research confirm Zeissler’s opinion about this organism, it would 
also confirm the opinion held by the authors that necrotic 
jejunitis is a specific infection the manifestation of which 
depends on certain other factors. 

Thrombin in Liver Puncture.—According to Friedrich 
and Policzer of Budapest, the greatest risk in liver puncture is 
hemorrhage. After satisfying themselves that it did no harm to 
the liver tissue in the cadaver, the authors adopted a method 
in which commercial thrombin is injected into the needle track 
after the biopsy specimen is withdrawn. The thrombin is pro- 
vided in powder form. The solvent, put up in separate phials, 
contains pyrocatechin and calcium chloride, to enhance thrombin 
act.vity, and sodium chloride and tricresol, to insure sterility 
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and stability. The authors have obtained the best effects with 
a solution containing 200 coagulation units in 1 cc. of solvent. 
The liver puncture needle used is double, the outer needle being 
12 cm. long and 2 mm. in bore and the inner 1.4 mm. in bore 
and fitted with a stylet. The outer needle is graduated in centi- 
meters, and a depth screw is provided to control the depth of the 
puncture. Apart from the effect of thrombin solution, the authors 
ascribe the freedom from complications in their cases to the use 
of a needle which will not pass more than 3 cirs into the liver. 


Medical Journal of Australia, Sydney 


1:153-184 (Feb. 5) 1949 

Bill for Act to Provide for Establishment of National Health Services, 
and for Other Purpuses.—p. 153 

1:185-224 (Feb. 12) 1949. Partial Index 

*Resection of Lung Tissue for Pulmonary Tuberculosis. C. J. Brown, 

185. 

Anesthesia in Surgical Treatment of Pulmonary Tuberculosis. R. H. 
Orton.—p. 

Limitations of Role of Radiologist in Diagnosis of Pulmonary Tuber- 
culosis. K. H. Hallam.—p. 193. 

Sinusitis in Children. S. Pearlman.—p. 197. 

X-Ray Interpretation of Pulmonary Tuberculosis in Childhood. C. 
Macdonald.—p. 200. 

Radiologic Interpretation and ‘Pulmonary Tuberculosis in Adult. 
de Lambert.—p. 293. 

Pulmonary Tuberculosis in the Elderly. 


M. R. 


K. H. Hallam.—p. 206. 

Resection of Lung for Pulmonary Tuberculosis.— Brown 
lists the following conditions as indications for pulmonary 
resection in tuberculous patients: (1) high grade bronchial 
stenosis, with or without associated suppurative disease; (2) 
tuberculoma ; (3) cavity persisting after thoracoplasty ; (4) lower 
lobe cavities which have resisted other methods of treatment, 
and (5) massive acute tuberculosis which is unilobar or uni- 
lateral, when the patient’s condition is deteriorating, despite 
bed rest and streptomycin. He reviews his experiences in 11 
pneumonectomies and 7 lobectomies and stresses that resection 
has established itself as a valuable treatment in certain forms 
of pulmonary tuberculosis. It is not an alternative to thoraco- 
plasty, but should be used for cases in which thoracoplasty is 
inapplicable or has failed. Most of the patients selected for 
resection have no other chance of getting well, and the undoubted 
risks are justified by the successes. Streptomycin is probably 
of real value to cover the immediate postoperative period and 
to control postoperative spread. 


South African Journal Med. Sciences, Johannesburg 
13:145-182 (Oct.) 1948 


Effect of Pituitrin upon Performance in Moderate Heat. W. S. S. 
Ladell.—p. 145. 


Effect of 2,3-Dimercaptopropanol (British Anti-Lewisite) on ‘Toxicity of 
eoarsphenamine for Ornithodorus Moubata. J. M. Thorp, B. De 
Meillon and F. Hardy.—p. 151. 
Relationship Between Ectoparasite and Host. III. Development of Cimex 
Lectularius on Vitamin A-Deficient Rabbits, with Some Observations 
on Effect of Calcium Technic. B. De Meillon, J. M. Thorp, F. Hardy 
and J. N. Mentz.—p. 159. 
*Structure of Liver in Fatal Burns. J. Gillman and T. Gillman.—p. 169. 
The Liver in Fatal Burns.—The 38 patients examined by 
the Gillmans had not received tannic acid in the treatment of 
their burns. They had died from burns within one hour and as 
long as thirty-six days after the accident. The authors observed 
three main types of reactions, namely, loss of stainability of the 
liver cells, fatty changes and atrophy of cells in the central zone 
of the lobule. Loss of stainability was seen mainly in the livers 
of patients dying within forty-eight hours after the accident. 
Fat, in the form of small and medium-sized droplets, could 
appear a5 early as eighteen hours, but it was more consistently 
observed between thirty-six and seventy-two hours after the 
accident. Atrophy of the liver cells around the central vein 
becomes manifest first in a liver thirty-six hours after burns 
are sustained. The extensive necrosis described in different 
parts of the world was not observed in this series of cases, 
probably because tannic acid had not been used on the burns 
of these patients. Tannic acid presumably intensifies the tendency 
to necrosis. The authors conclude that in the majority of fatal 
cases of burns the morphologic changes in the liver were insufti- 
cient to account for death. If the liver does contribute to death 
it does so chemically. 
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Acta Medica Scandinavica, Stockholm 


132:507-610 (Feb. 28) 1949 


Influence of Adrenalin on Blood Sugar and Blood Ketone Bodies in 
Normal Individuals and in Patients Suffering From Hepatic Disease. 
A. Warming-Larsen.—p. 507. 

*Spontaneous Pneumohemothorax. J. L. Hansen.—p. 517. 

=o of Heart Block with Adrenergic Substances. EE. Roelsen. 


534. 
PES Bei Hypoliquorrhea: Report of Case. T. Lindqvist and E. 
oberg.—-p. 556. 
Haverhill Fever (in Connection with Case Observed in Sweden). A. 
Engel.—p. 562. 


Artificial Kidney: VI. Views on Indications for Treatment of Uremia 
and for Active Removal of Edema by Means of Artificial Kidney, 
Based on Studies of Uremic Material not Treated with this Method 
N., Alwall and B. Herner.—p. 572. 

*Id.: Clinical Experiences of Dialytic Treatment of Uremia. 
L. Norviit and A. M. Steins.—p. 587 
Spontaneous Pneumohemothorax.—Hansen presents 3 

cases of spontaneous pneumohemothorax treated at a clinic of 
thoracic surgery during the spring of 1946. None of them 
were typical. The symptoms in the first case differed from the 
usual only in the onset. The patient was hospitalized with a 
diagnosis of perforated gastric ulcer and was then treated for 
heart disease. This is by no means a rare variant of the syn- 
drome, and its recognition is important. The other 2 patients 
exhibited bilateral cystic lung. This cause does not appear 
to have been observed in the cases published hitherto, or at any 
rate, not in this form. One of the 2 patients was a woman 
and one of the few patients over the age of 40 with this type 
of disorder. In this patient the diagnosis was proved by an 
operation performed as the last resort after the disease had 
lasted nineteen days and the symptoms had grown worse. The 
cysts were so close together that suture of the numerous 
ruptures was impossible. Thirty-six hours later the patient 
died in anoxia. Necropsy showed the cysts in both lungs to 
be so extensive that the normal lung tissue capable of respiration 
was reduced to practically nothing. A number of the cysts had 
ruptured. The origin of the hemorrhage could not be demon- 
strated. In the third patient, a youth of 21, suddenly, without 
exertion, there developed a pneumohemothorax with severe intra- 
pleural tension which quickly subsided after thoracocentesis. 
Roentgenographic as well as thoracoscopic examination revealed 
a cystic lung. In spite of bed rest, closed pulmonary fistula and 
a constant negative pressure, the right lung showed no tendency 
to expand. After five weeks a solution of silver nitrate was 
injected into the pleural cavity. The result was an adhesive 
pleurisy with rapid expansion of the lung. 

Artificial Kidney: Clinical Experiences.—Alwall and 
associates report experiences with dialysis in the first 12 patients 
treated with a dialyzer of a type in which the cellophane tubing 
is wrapped round a cylinder of wire netting and is surrounded 
by a mantle of the same material. In 2 of the 12 reported cases 
the treatment was repeated after intervals of forty-five and 
eight days, respectively. Thus, fourteen treatments were given 
in these 12 cases. Uremia was the reason for dialytic treatment 
in 9 of the cases, and in 2 severe edema as well as uremia 
was present. In most of the cases the treatment was carried 
out under conditions precluding a lasting therapeutic result. 
The material can thus only show that the method can have 
therapeutic value, but not to what extent good therapeutic 
results are to be expected. It offers many valuable experiences 
for future work. 


Deutsche medizinische Wochenschrift, Stuttgart 


74:321-352 (March 18) 1949. Partial Index 
Bechterew’s Disease and Scleroderma; Scierodystrophic Systemic Diseases. 

E. Vaubel.—p. 321. 

*Usefulness of Maclagan’s Thymol Turbidity Test for vee Diag- 
nosis of Icterus. K. Denninger and A. Goedtler.—p 

*Early Diagnosis of Carcinoma of the Cardia. N. Sal 329. 

Respiratory Insufficiency in Cases of Impediment of Respiratory Move- 

ments. Landen and Fwalda Strder.—p. 331. 

Thymol Turbidity Test in Icterus.—Denninger and Goedt- 
ler performed Maclagan’s thymol turbidity test of hepatic 
function on 104 patients, 72 of them with icterus and 32 control 
patients in whom history and clinical examination did not 
suggest any disease of the liver or of the biliary ducts. The 
result of the thymol turbidity test Was negative in all 32 control 
patients and in 33 patients with mechanical icterus resulting 
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from obstruction by tumor or stones. The result of the thymol 
turbidity test was positive in all 36 patients with icterus result- 
ing from parenchymatous disease of the liver. The reaction 
was negative in only 3 patients with icterus and a partly positive 
Takata reaction in whom the clinical picture suggested a 
parenchymatous disease of the liver; the icterus, which might 
have been mechanical, subsided within a few weeks. In patients 
with chronic, latent, diffuse hepatic disease, the result of the 
thymol turbidity test was always positive. It is a_ reliable 
index of liver dysfunction in cases of this type. The thymol 
turbidity test is of great value in the differential diagnosis of 
jaundice. A great advantage is the technical simplicity of the 
test. 

Carcinoma of the Cardia.—Henning reports 52 cases of 
carcinoma of the cardia in 40 men and 12 women between 
the ages of 34 and 77. Symptoms were present two months to 
one year. The first subjective sign was painless dysphagia. 
Results of roentgenologic examination suggested carcinoma of 
the fornix involving the cardia in 24 cases; carcinoma was 
suspected in 20 cases, and cardiospasm was diagnosed in the 
remaining 8 cases. Endoscopic examination was performed in 
all 52 cases. The predominant observations in 20 of these cases 
were a rigid cardia and a more or less narrowed lumen with 
angular borders. Neoplastic changes above the cardia were 
not visible. In other cases signs of growth penetrating the 
wall of the esophagus above the cardia were manifested by a 
blackish lumen surrounded by four oval, sharply delineated, 
whitish, flat areas shaped like the jasmin flower. This charac- 
teristic picture is a definite aid in differential diagnosis from 
cardiospasm. Early diagnosis is possible in a much larger 
percentage of cases of carcinoma of the cardia than carcinoma of 
other parts of the digestive canal, provided that roentgenologic 
examination and esophagoscopic examination are performed 
early for patients with initial dysphagia. 


Lyon Chirurgical 
44:129-256 (March-April) 1949. Partial Index 
*Forty-Five Blalock Operations for Congenital Cyanosis. P. Santy, M. 

Bérard, J. Bret and P. Marion.—p. 129. 

*Thoughts on Raynaud’s Disease with Regard to 35 Observations. P. 

Wertheimer and R. Guillet.—p. 145. 

Modern Treatment for Considerable Destruction of Coverings of Extremi- 

ties by Trauma. F. Lagrot.—p. 158. 

Condition of Cystic Degeneration of Preserved Ovaries. C. Roman. 

—p. 162. 

Blalock Operation for Congenital Cyanosis.—Santy and 
co-workers performed the Blalock operation on 23 boys and 
22 girls, between the ages of 23 months and 15 years, from a 
group of 100 children with congenital cyanosis. The operation 
was performed only in those children in whom deficient pul- 
monary circulation had been diagnosed on clinical and roent- 
genologic examination. In 1 case in which the Blalock operation 
was attempted, it could not be performed because no pulmonary 
artery was present on the surgically treated side. In all patients 
operated on the subclavian artery was used for the anastomosis 
with the pulmonary artery. As a general rule the anastomoses 
were carried out by the end to side technic. The anastomosis 
of the subclavian artery with the pulmonary artery by the 
end to end method of suture warrants satisfactory functional 
results and is to be considered safe in difficult cases in which 
the end to side method appears to be technically impossible. 
There were 5 operative deaths, 3 from cardiac syncope and 2 
from diffuse venous hemorrhage. Five additional patients died 
in one to thirteen days after the operation, 2 of them from 
pulmonary edema, | from septicemia and 1 from empyema. 
In 3 operation failed, in 1 because of the absence of the right 
pulmonary artery and in 2 because of the poor permeability 
of the anastomosis. The operation was successful in 32 patients 
with complete transformation of the clinical and roentgenologic 
symptoms. 

Raynaud’s Disease.—Wertheimer and Guillet report on 35 
patients, 20 women between the ages of 23 and 68 and 15 men 
between the ages of 24 and 70, with Raynaud's disease. The 
patients had vasomotor disturbances of the extremities manifested 
by paroxysmal attacks of vasoconstriction from cold, and 26 had 
ulcerations of the subungual pulp. The average duration vi 
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symptoms was ten years. Nineteen patients had mild dis- 
turbances in the lower extremities and 6 had severe destructive 
lesions of the distal part of the upper extremities. Satisfactory 
results were obtained with periarterial sympathectomy in 2, 
partial results in 5 and failures in 5. Stellectomy was per- 
formed by cervical approach in 35 instances without any serious 
incident. There was clinical improvement, particularly of the 
trophic A cure was obtained only in exceptional in- 
stances; sensibility to cold and vasomotor attacks usually per- 
sisted, although they were improved. Operation on the thoracic 
chain of the sympathetic trunk was done in 4 cases, but the 
follow-up period had not been long enough for definite con- 
clusions. Combined with stellectomy, it may yield more constant 
results. Sur,zical treatment should be carried out in this direc- 
tion, since the value of intervention on the thyroid, parathyroids 
and adrenals has not been established. The pathogenesis of 
Raynaud's disease is still unknown. 


Nordisk Medicin, Stockholm 


41: 343-390 (Feb. 25) 1949. Partial Index 
Surgical Treatment of Facial Palsy. H. Schjelderup.—p. 343. 
Question Technic in Obtaining Anamnestic Date in Nervous Diseases. 
T. Broman.—p. 349 


Tonsillectomy According to Sluder-Ballenger in Children: After- 


Examination of 296 Children. A. Bydal.—p. 354. 
Causes of Death in Pharyngeal Diphtheria. J. Riis—p. 357. 
*Increased Poliomyelitis Morbidity in Older Age Groups and Its Causes. 
S. Wernstedt.—p. 361. 
*Tests of Air Disinfection by Triethylene Glycol. E. Gedda.—p. 363. 
Treatment of ase Facial Palsy in Fractures of Cranial Base. 


Behrman.— 
Plasma Cell wl -- in Paranasal Sinuses. P. Berdal. 
9. 


—p. 36 
Peniciliin Lavage in Paronychia Tendinosa. A. Langvad-Neilsen. 
—p. 371. 


New Method of Treating Infected Atheroma. O. Arner.—p. 374. 
Encephalography in Frontal Lobotomy. B. Kéhler.—p. 377. 

Increased Poliomyelitis Morbidity in Older Age Groups 
and Its Causes.—Wernstedt says that, with increased urbaniza- 
tion in country districts in Sweden in recent years, improve- 
ments in road systems and means of travel and more intensive 
movement to the cities, persons of low immunity from rural dis- 
tricts have been brought into livelier contact with urban popula- 
tions and have been exposed to greater risk of poliomyelitis 
infection. This applies particularly to older children and adults, 
who are mainly the ones to travel and to settle in cities and 
densely populated areas for purposes of education or employ- 
ment in industry or trade. The result has been an increase in 
the incidence of poliomyelitis in these age groups. 


Tests of Air Disinfection by Triethylene Glycol.— 
Gedda reports on two series of tests of the etheacy of air dis- 
infection with vaporized triethylene glycol in public places—a 
clinic waiting room and a children’s home nursery. Similar 
tests of bacterial concentration without the use of glycol were 
carried out for the same number of days. Bacterial count 
with the Bourdillon apparatus showed an average reduction of 
about 30 per cent in the first series and about 40 per cent in the 
second. The relative humidity was 35 to 60 per cent in the 
waiting room and 70 to 80 per cent in the nursery. 


Pediatria, Naples 
57:1-116 (Jan.-Feb.) 1949. Partial Index 

——— in Therapy of Gonococcic Vulvovaginitis in Little Girls. A. 
“Penicillin in Treatment of Nontuberculous Diseases of Lung. 

M. Scarzella.—p. 12 

Penicillin Therapy of Gonococcic Vulvovaginitis.— 
Visani treated gonococcic vulvovaginitis in 13 girls between the 
ages of 4 and 10 years. The disease was chronic in 9 and acute 
in 4. Previous sulfonamide therapy and local antiseptic treat- 
ment with or without vaccines had failed. Penicillin was given 
intramuscularly in doses of 20,000 units every three hours up 
to a total of 300,000 units. Local penicillin treatment was 
continued for ten days after discontinuation of the systemic 
treatment. The treatment was well tolerated. The secretion 
rapidly became negative for gonococci. Cure for more than 
one year was obtained in the 4 cases of acute disease and in 7 
of chronic disease. Two of the patients with chronic disease 
had either a recurrence or a reinfection one year after discon- 
tinuation of the penicillin therapy, which was repeated suc- 
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cessfully. The treatment failed in 2 cases of chronic disease. 
Penicillin therapy is of great value in gonococcic vulvovaginitis 
in young girls. In patients who do not react favorably to the 
treatment, the administration of autovaccines and of estrogens, 
before or combined with systemic and local penicillin treatment, 
is indicated. 

Penicillin Areosols in Diseases of Lung.—Scarzella prac- 
ticed penicillin areosol treatment in 52 patients with various 
types of nontuberculous infection of the lung. The group 
included 47 infants and children and 5 young adults. The daily 
dose of penicillin used in the preparation of areosols varied 
from 25,000 to 50,000 units. The treatment was given every 
eight hours for ten to fifteen minutes for a series of ten or 
twelve treatments. Best results were obtained in acute abscess 
of the lung, in acute and chronic bronchitis and in bronchiectasis 
without pulmonary fibrosis. The improvement from the treat- 
ment was moderate in chronic abscess of the lung and in 
bronchiectasis with fibrosis. In all cases fever disappeared, the 
patient’s general condition improved, the amount of sputum 
diminished and the sputum became odorless. Penicillin areosols 
proved to be of great therapeutic value in chronic rhinopharyn- 
gitis, especially when it was complicated with otitis. The treat- 
ment is also of value in adenoiditis and in inflammation of the 
lymphatic ring after tonsillectomy. 


Praxis, Bern 
38:249-278 (March 24) 1949. Partial Index 
Where = We Standing in Fighting Tuberculosis? A. Grumbach. 
“Vaccination Against Tuberculosis. A. Delachaux.—p. 253. 
*Importance of Tuberculous Bovine Infection for Man. H. Wissler and 

P. Meister.—p. 259. 

Increased Incidence ‘of Anicteric Hepatitis. W. Fritschy and U. 

Staubli—p. 261. 

Vaccination Against Tuberculosis.—Delachaux reports 
statistical data concerning student nurses in three hospitals in 
the French section of Switzerland. During the period of 1935 
to 1942, before BCG vaccination was instituted, the rate of 
infection was 14 per cent among the nurses with a negative 
skin reaction. BCG vaccination during the period of 1943 to 
1947 reduced the rate of infection to 3 per cent; the morbidity 
rate of vaccinated negative reactors as compared with non- 
vaccinated negative reactors is 1:4.7. BCG vaccination may be 
carried out exclusively on anergic persons, i. e., on those with 
a negative skin reaction to tuberculin in Mantoux’s test with 
1 mg. old Koch’s tuberculin or 100 units of its protein purified 
derivative which elicits an infiltrate of a diameter less than 
8 mm. There is little untoward reaction, provided that BCG 
is applied correctly by the parenteral route. Applied incorrectly, 
BCG causes disturbances only in an area strongly allergic to 
tuberculin. BCG is less apt to elicit local, focal or general 
reactions than the tuberculin. BCG acts by replacing the natural 
primary inoculation, which always involves a great risk because 
of its possible virulence. BCG induces an effective protection 
against the primosecondary complications. Immunity against 
pulmonary phthisis is less absolute but is highly demonstrative 
with a morbidity rate among persons vaccinated with BCG 
as compared with those not vaccinated, varying from 1:3 to 1:5. 
BCG vaccination may be carried out on anergic persons what- 
ever the age but is indicated particularly for persons between 
the ages of 13 and 25, because of the lesser resistance of these 
persons to tuberculous infection. Vaccination against tuberculosis 
is imperative in anergic persons who are exposed frequently 
to Koch's bacillus in their families or in their occupation. 
Vaccination against tuberculosis does not exclude other current 
prophylactic measures. 

Tuberculous Bovine Infection.—Wissler and Meister re- 
port on 65 cases of tuberculosis of bones and joints in children 
admitted to the sanatorium in Davos Platz, Switzerland. Thirty- 
seven of these had definite pulmonary tuberculosis in the sense 
of a primary complex; 5 had doubtful pulmonary tuberculosis ; 
calcified mesenteric lymph nodes were present in 7 patients; 
4 presented tuberculous cervical lymphoma, and in 12 patients 
the localization of the primary complex was not determined. 
Bovine infection may be conveyed to man almost exclusively 
by food, leading to primary foci in the intestine or in the oral 
cavity. Cervical lymphoma may be considered as the clinical 
manifestation of primary infection of the oral cavity, and tuber- 
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culous mesenteric lymph nodes may be considered as the clinical 
manifestation of primary intestinal infection. Bovine infection 
was responsible for 11 cases in the authors’ series. Nineteen 
patients had tuberculous spondylitis; an additional 19 had 
coxitis; 14 had gonitis, and 13 presented various localizations. 
Permanent damage in the form of ankylosis may be expected 
in 7 of the 11 cases. Bovine infection plays an important 
part even among the limited number of patients in a children’s 
sanatorium. 

Revista Clinica Espafiola, Madrid 

$32:1-62 (Jan. 15) 1949. Partial Index 
*Syndrome of Pulmonary Hyperventilation. C. Jiménez Diaz.—p. 15. 
*Penicillin Treatment as Test for Differential Diagnosis of Abacteric 

Endocarditis Lenta and of Certain Forms of Rheumatic Fever. F. 

De A. Estapé.—p. 32. 

Syndrome of Pulmonary Hyperventilation.—Jiménez 
Diaz calls attention to the clinical significance of permanent 
spontaneous pulmonary hyperventilation in normal persons as 
causative of the effort syndrome. The syndrome is more fre- 
quent in young adults and is more frequent in men than in 
women. It has its origin in a constitutional sympathetic dystonia. 
It is aggravated by emotion, changes of environmental tem- 
perature and physical effort. Alkalosis ensues with consequent 
cephalic and peripheral anoxia, various metabolic disorders, 
hypotension and crises manifested by anguish, abdominal vagal 
disorders, precordial pain, tachycardia, fainting, dizziness, hum- 
ming noises, cold perspiration, formication and paresthesia 
of the limbs. Differential diagnosis between the syndrome of 
pulmonary hyperventilation and the so-called effort syndrome in 
patients with heart disease or with neurosis is confirmed by 
provoking pulmonary hyperventilation of two or three minutes’ 
duration, which results in the production of the acute symptoms. 
The preventive treatment consists in training the patient to 
control his emotions. Sedatives, intravenous injections of cal- 
cium, an acid diet and training the patient to breath with 
abdominal muscles are of some value. During the acute attack 
the patient should be made to inhale a gaseous mixture sur- 
charged with carbon dioxide. 


Penicillin as Test for Diagnosis of Endocarditis Lenta. 
—Estapé reports 3 cases of endocarditis lenta. Subacute bac- 
terial endocarditis may exist in the presence of negative blood 
cultures. The differential diagnosis of true subacute endocarditis 
with negative blood cultures is at times difficult to make. Peni- 
cillin therapy in adequate doses and for sufficient duration 
constitutes the best method of arriving at a differential diag- 
nosis. When the response is nil or is sluggish, the doses can 
be increased and the period of treatment extended to five weeks. 
In bacterial endocarditis four or five weeks is the minimum 
necessary time to check the infection. Penicillin is effective 
in subacute endocarditis with negative blood cultures. It is 
only in subacute abacterial pseudoendocarditis and in subacute 
rheumatism that penicillin is ineffective. In cases of erroneously 
diagnosed rheumatic fever with positive penicillin therapy, 
bacterial endocarditis of unknown origin is most likely present. 


Strasbourg Médical 


109: 43-54 (Feb. 5) 1949 
“Neurologic Symptoms in Patients with Gastroduodenal Ulcers. J. 
arter and A. Fitzenkam.—p. 43. 
*Treatment of Parotitic Orchitis by Infiltration of Lumbar Sympathetic 
erve. orin.—p. 46. 
New Encephalosurgical Method. Chemical Surgery of Nerves. M. 
Lopez Esnaurrizar.—p. 49. 
Treatment of Burns. R. Krafft.—p. 51. 

Neurologic Symptoms in Gastroduodenal Ulcers.— 
Warter and Fitzenkam report 72 patients with gastroduodenal 
ulcers demonstrated by roentgenologic study and in 41 by surgical 
intervention. The patients presented neurologic symptoms of 
vestibular type. Sixty-eight (more than 90 per cent) had dis- 
turbances of equilibrium manifested by a spontaneous deviation 
of the stretched out right arm. In all 72 patients the dis- 
turbance of the equilibrium was demonstrated by the caloric 
test. The subjective insensibility of the patients to the caloric 
test and the absence of vertigo in nearly all patients is empha- 
sized. Four patients presented loss of the vestibular cross 
reflex ; only 2 of the 72 patients presented spontaneous nystag- 
mus. Hypoesthesia of the trigeminus was observed in 7 patients. 
Hemifacial paresis was observed in 2, and 2 presented dis- 
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turbances of the periosteal and tendon reflexes. These symptoms 
arise from the cerebral trunk, particularly from its bulbar 
portion. They are characteristic for ulcers and are not associated 
with other digestive, gastrointestinal, hepatobiliary or pancreatic 
disturbances. They are not of diagnostic value, but they com- 
plete the description of the gastroduodenal ulcer as a condition 
which still requires clarification. 

Treatment of Parotitic Orchitis——Morin treated 6 men 
with parotitic orchitis by infiltration of the lumbar sympathetic 
nerve with 10 to 20 cc. of a 1 per cent solution of procaine 
hydrochloride. Within three minutes the patients experienced 
a sensation of heat . the lower extremities at the level of the 
testicle, which transformed the painful distension into numbness. 
Within a short time the pain had disappeared corapletely and 
permanently in 4 patients. In 2 patients the pain recurred but 
was attenuated. Distal manifestations, such as headache, thoracic 
constriction and vomiting, subsided, and the patients were abie 
to sleep. The effect on the temperature is doubtful, since there 
was a rise of temperature within two to three days after the 
first infiltration. Defervescence occurred within three days 
whether or not the patients were treated by infiltration. The 
size of the testicle decreased, but a temporary increase was 
observed after infiltration in 1 patient. The course of the 
orchitis does not seem to be shortened by the treatment. Atrophy 
of the testicle resulted in 2 of the cases. Infiltration of the 
sympathetic nerve with procaine hydrochloride is recommended 
for the alleviation of pain in orchitis. ; 


Wiener klinische Wochenschrift, Vienna 
61: 161-176 (March 18) 1949. Partial Index 


Relational Pathology as Basis of Therapeutic Thinking. Commemorat- 
ing the Death of Gustav Rickers. J. Riese.—p. 161. 
*Treatment of Diabetes Insipidus with Strong Analeptics. W. Falta and 
Hedwig Titze.—p. 164. 
Treatment of Local Acute Suppurative Processes with Penicillin. R. 
Demel.—p. 169. 
Analeptics in Diabetes Insipidus.—Falta and Titze report 
1 case of diabetes mellitus and diabetes insipidus in a man aged 
46. The diabetes mellitus was characterized by the instability of 
the metabolic condition with variations in the insulin require- 
ment apparently caused by changes in the conditions of excitation 
in the vegetative centers of the diencephalon. The term “rocker” 
has been used for this type of a diabetic patient. Irradiation of 
the area of the hypophysis with roentgen rays caused con- 
siderable increase in the excretion of sugar but did not affect the 
excretion of urine. The diabetes insipidus was characterized by 
increase in the amount of urine up to 20 liters per day. The 
hyperexcretion of urine was reduced only temporarily by the 
implantation of two calf hypophyses into the abdominal skin 
of the patient. A slight reduction of the amount of urine 
resulted from the administration of diencephalic narcotics such 
as monosodium diethylbarbiturate and cyclohexenyl ethyl bar- 
bituric acid. Chloral hydrate and pituitrin proved ineffective. 
The hyperexcretion of urine was reduced to about 7 liters 
per day by six intravenous injections of 20 cc. of 20 per cent 
alcohol daily or by 100 cc. of 40 per cent alcohol administered by 
mouth. Purified vasopressin (tonephin) was the most effective 
drug in reducing the hyperexcretion of urine, but was not 
available in sufficient amounts. Desoxyephedrine (pervitin®), 
2 to 3 tablets of 0.003 Gm. for two days and 5 tablets for two 
additional days, reduced the amount of urine to 12 liters per 
day. This amount of urine was maintained by the administration 
of 2 tablets of this drug three times for seven days. The 
amount of urine was reduced to 8 liters within four days by 
the subcutaneous administration of 0.05 Gm. of phenyl methyl- 
amino hydroxy propane (ephetonin®) given three times. Cocaine 
combined with caffeine exerted a strong antidiuretic effect, but 
it could not be decided which of the two drugs was responsible 
for the effect. Two types of diabetes insipidus exist, one 
resulting from vasopressin deficiency or insufficiency of the 
supraopticohypophyseal tracts, which may be compensated by 
the intramuscular or Subcutaneous administration of purified 
vasopressin; the other results from the inhibition of the func- 
tion of the anatomically normal posterior lobe of the hypophysis, 
or the normal supraopticohypophyseal tracts by higher cen- 
ters localized in the thalamus or hypothalamus. This inhibition 
may be removed by the administration of alcohol or strong 
analeptics. 
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Book Notices 
Obstetrics in General Practice. By J. P. Greenhill, B.S., M.D., 


F.A.C.S., Professor of Gynecology, Cook County Graduate School of 
Medicine, Chicago. Fourth edition. Cloth. Price, $5.50. Pp. 468, with 
108 illustrations. Year Book Publishers, Inc., 304 8S. Dearborn St., 
Chicago 4, 1948. 

Four editions of this book have appeared within eight years. 
By judicious limitation of the subject matter to those aspects 
of obstetrics which are of direct practical importance, the author 
has been able to encompass in a volume which is about one 
quarter the size of our standard textbooks, about all the infor- 
mation which the general practitioner should necessarily possess. 
Moreover, the common complications are discussed in sufficient 
detail that he should rarely find it necessary to consult any of 
the larger works on strictly clinical issues. As a matter of fact, 
even in those textbooks, he will not often find practical advice 
provided in greater abundance, or with greater sanity, than in 
this relatively small manual. 

The new edition incorporates all essential new knowledge 
which is of clinical importance. The section on the troublesome 
Rh problem has been rewritten and brought up to date. The 
uses of penicillin and streptomycin in obstetrics, including a 
detailed consideration of the employment of the former in syphi- 
lis, are fully covered. The fifteen page section on placenta 
previa has been revised in the light of modern trends, and 
Braxton Hicks version deleted as a recommended method. As 
in previous editions, safety is emphasized as the paramount 
objective. The illustrations are attractive and informative, while 
the small, light format lends itself to easy handling. 

General practitioners will find this book full of concise, prac- 
tical information, and they would do well to read it and take 
its teachings to heart. If a great many would do so, our 
maternal and fetal mortality rates would be lower. 


The American Academy of Orthopaedic Surgeons Presents Lectures 
on Regional Orthopaedic Surgery and Fundamental Orthopaedic Problems. 
Selected from the Instructional Courses of the Thirteenth Annual Assembly, 
Chicago, January 19-23, 1946. Edited by James E. M. Thomson, M.D., 
Chairman of the Instructional Section. Cloth. Price, $6. Pp. 249, with 
illustrations. J. W. Edwards, 300 John St., Ann Arbor, Mich., 1947. 

The publication of selected subjects from the 1946 instruc- 
tional courses on regional orthopedic surgery and fundamental 
orthopedic problems is of commendable interest to the orthopedic 
surgeon, the general surgeon and the medical practitioner. The 
lecturers are all senior orthopedic surgeons of experience and 
ability. 

Among the numerous subjects dealt with, particular emphasis 
has been placed on the shoulder, hip and foot-ankle region. 
Excellent papers on the anatomy of the region concerned, which 
are not too detailed but adequate for the problems considered, 
open each series. The symptoms, pathology and diagnosis of 
the frequent causes of disability affecting these large joints are 
capably and thoroughly discussed. The most comprehensive are 
those dealing with the shoulder, especially stiffness, pain and 
moderate injury; and this section is of inestimable value to 
the young specialist and the general man. It is regrettable that 
papers dealing with the costoclavicular syndrome and ruptured 
intervertebral disk lesion of the cervical area have been omitted. 

Excellent advice is contained in the section dealing with the 
principles of fracture management, as well as the problem of 
the clubfoot. The symposium on degenerative hip disease is 
comprehensive and instructive. The section dealing with the 
roentgenologic examination of the spine is timely, considering 
the tremendous interest that exists in low back pain. Some 
of the roentgenograms could have been more clear; even lining 
the vertebral bodies would have increased their usefulness. The 
two short articles dealing with anterior poliomyelitis are 
instructive, though one could have wished for additional infor- 
mation on this difficult subject. 

The cases presented for discussion, which are included at the 
end of the book, are excellent, but they could well be made 
fuller and possibly more cases included in an ensuing year. 

The American Academy of Orthopedic Surgeons is to be 
’ commended for their successful effort each year in holding an 
instructional course of such merit as these lectures demonstrate. 
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Diabetes and Its Treatment. By Joseph H. Barach, M.D., F.A.C.P., 
Associate Professor of Medicine, University of Pittsburgh, Pittsburgh, 
Pa. Cloth. Price, $10. Pp. 326, with 73 illustrations. Oxford University 
Press, 114 5th Ave., New York 11, 1949. 

Dr. Barach’s medical textbook on diabetes is a newcomer. 
The author is an experienced clinician and is now chairman of 
the useful Metabolism and Endocrinology Study Section of 
the Research Grants Division of the United States Public 
Health Service. His book is written for the benefit of the 
medical practitioner who does not see much of the disease. Its 
style is similar to that used by Dr. Joslin in his well known 
textbook, especially in that the statistical method of reporting 
on various phases of the disease is used freely. Barach’s own 
cases ase used in the assembling of these data, for the most part. 

The book begins with a review of the history of the accumu- 
lation of knowledge about the disease. Descriptions of develop- 
ments follow one another with little effort on the part of the 
author to distinguish between major and minor discoveries. 
The etiologic and incidence background follows the historical 
section, with statistical summaries predominating. 

Chapters on diagnosis, clinical and laboratory, are followed 
by discussions of “clinical pathology,” diseases of the extremities 
and their treatment, and the use of surgical procedures in the 
diabetic patient. Diabetic acidosis and coma and pregnancy in 
the diabetic patient are discussed thoroughly in separate sec- 
tions. The treatment of acidosis is given in decidedly empiric 
fashion. 

Barach’s thorough study of nutrition and growth in childhood 
are revealed in the extensive data given in the childhood section. 
Detailed descriptions are given of various factors employed in 
selection of diet and maintenance of proper nutrition, instruction 
of the patient and prevention of diabetes by such methods as 
are available. A chapter on the use of insulin seems inadequate 
in view of its importance in treatment and the complexities in 
its use. The final third of the book contains a variety of over 
three hundred different quantitative diets suitable for every con- 
ceivable circumstance, showing in each case the number of 
grams of food ordered for each meal, their equivalents in ordi- 
nary household measures and the fuel values for each meal and 
totals for the day. These are accompanied by several pages of 
recipes, conversion tables, tables of caloric values and ideal 
weights, and instructions for diet calculations. 

As the organization of Dr. Barach’s book is not very logical, 
it will serve better as a reference book for practical detail than 
as one which will train the physician in fundamental under- 
standing. Some of its explanations of mechanisms are scienti- 
fically unsound. Its interpretations are those of the practical 
clinician rather than those of the impartial and well informed 
physiologist or biochemist. For example, the lower incidence 
of diabetes in the South, in rural areas and in China is attributed 
by the author to differences in diet and other conditions of 
living in these areas, whereas other possible reasons are obvious. 
The differences could just as well be explained by deficient diag- 
nosis and reporting in these areas, as suggested by Joslin’s 
survey in Arizona. 

Other random criticisms are applicable. The discussion of 
endocrine relationships in diabetes is not well organized and is 
unconvincing. A good deal of pertinent physiologic evidence is 
omitted. The author's instructions that insulin should be omitted 
or reduced in illness or prior to operation seem dangerous. The 
author’s tolerance for higher sugar levels in mild diabetes is 
out of line with modern views that much is to be gained by 
good control in patients who are so easy to manage. The 
arbitrary prescription, oft repeated, of 1 unit of insulin for 
every 2 Gm. of glucose in the urine or diet fails to allow for 
sharp individual variations in insulin sensitivity. The decisive 
value of insulins with intermediate action and their use in prac- 
tice is not sufficiently appreciated or covered in a book written 
in 1949. 

This book might be described succinctly as a useful encyclo- 
pedia of empiric information regarding diabetes, written in a 
simple, uncritical style, with moderate views which attempt to 
compromise in controversial matters, sometimes at the expense 
of clarity and accuracy. 
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Surgical Technique and Principles of Operative Surgery. By A. V. 
Partipilo, M.D., F.A.C.S., Associate Clinical Professor of Surgery, the 
Stritch School of Medicine of Loyola University, Chicago. Foreword by 
Alton Ochsner, M.D., F.A.C.S., William Henderson, Professor and 
Director of the Department of Surgery, The Tulane University School of 
Medicine, New Orleans. Original illustrations by W. C. Shepard and 
Hooker Goodwin. Fourth edition. Cloth, Price, $15. Pp. 676, with 
541 illustrations. Lea & Febiger, 600 S. Washington Sq., Philadelphia 
6, 1949. 

Although the previous editions of this work were considered 
excellent, this edition is an improvement over the others. Most 
of the book is the work of the author, but a number of excellent 
chapters were contributed by collaborators who are practicing 
surgeons of wide experience and actively engaged in teaching. 
The book covers the surgery of hernia, stomach and intestines, 
gallbladder, duodenum, pancreas, colon and rectum, breast, 
thyroid, peripheral vascular diseases and facial injuries. Several 
chapters are devoted to the general principles of surgery, 
including a historical review of the sciences of physiology, 
pathology and anatomy, and the value of these to the surgeon; 
a discussion of incisions, hemostasis and wound healing. Various 
methods of knot tying are described and illustrated minutely. 
The newer surgical procedures, such as vagus resection, surgery 
of the pancreas, colon and rectum, biliary tract, heart and 
peripheral vascular system are iacluded and discussed in detail. 

Where indicated, each chapter includes a review of surgical 
anatomy and a discussion of pertinent pathologic and physio- 
logic aspects of each subject. The importance of diagnosis, 
indication for operation and preoperative and postoperative 
treatment is emphasized. Technical steps of each operative pro- 
cedure are described in detail and profusely illustrated. The 
significance of atraumatic technic, careful hemostasis and gentle 
handling of tissues, which are essential in any operative pro- 
cedure, is particularly stressed. 

The book is well written. It is clear and concise. The mate- 
rial is up to date, practical and logically presented. The illus- 
trations are numerous and of excellent quality. They combine 
anatomic and technical detail with scientific accuracy, and 
. greatly enhance the value of the text. 

The book is a distinct addition to the library of every student 
and practitioner of medicine. 


Recent Advances in Respiratory Tuberculosis. By Frederick Heaf, 
M.A., M.D., F.R.C.P., Senior Medical Officer, London County Council; and 
N. Lloyd Rusby, M.A., D.M., F.R.C.P., Assistant Physician, The London 
Hospital, London, England. Fourth edition. Cloth. Price, $5.50; 21s. 
Pp. 290, with illustrations. The Blakiston Company, 1012 Walnut S1., 
Philadelphia 5; J. & A. Churchill, Ltd., 104 Gloucester Place, Portman 
Sq., London, W.1, 1948. 

This book is a revision of a book under the authorship of 
L. S. T. Burrell of London, who was the author of the first 
three editions. The present authors prepared the fourth edition 
in order to describe the notable advances in respiratory tubercu- 
losis since the previous author’s death. They feel that the out- 
standing single development in the management of tuberculosis 
in the last decade has been realization of the important part 
which environment and social circumstances play in the success- 
ful control of tuberculosis. 

There are several excellent chapters on the subject of resis- 
tance and infection. Much of the material presented is quoted 
from many reliable sources from various countries. 

The present conception of the value of BCG in immunization 
of whole populations is discussed. The authors feel that the 
ideal protection has not been found but that statistical studies 
warrant the belief that attenuated tubercle bacilli must be non- 
virulent, as injection of virulent tubercle bacilli is too risky. 
The statistical studies presented do not seem to warrant the 
assumption that BCG is a virulent form of the tubercle bacilli. 

Mass radiography has been the most modern innovation in 
the campaign against tuberculosis. This statement is shared by 
tuberculosis specialists throughout the world. Considerable 
attention is given to the technic of roentgen ray studies, and 
one sentence in the discussion of this subject warrants repeti- 
tion: “Progressive improvements in apparatus have increased 
the simplicity of operation, but no x-ray plant can eliminate 
errors due to wrong positioning, dusty screens, incorrect pene- 
tration, bad developing. .’ Tomography is discussed, and 
the authors suggest that no well regulated hospital or sana- 
torium should be without a tomograph. Attention is given to 
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the anxiety states of the tuberculous in relation to symptoms, 
and the authors suggest that complete physical and roentgen 
ray studies should be made in all cases to establish the exact 
state of the lungs. 

A significant discussion is presented on the relationship. of 
tuberculosis and pregnancy, and from much quoted material 
from various countries the authors suggest that termination of 
pregnancy is not necessary in well controlled cases of tubercu- 
losis in sanatoriums. Collapse therapy is urged in all cases of 
tuberculosis where pregnancy is present. 

Nearly all the new surgical procedures for collapse and 
relaxation of the lung are described raiher briefly; much more 
space is given to pneumothorax. Lobectomy and pneumonec- 
tomy are also mentioned. The authors state that there is a 
place for such radical surgery in only a few cases. 

Socialized medicine from the British point of view is described 
in several chapters at the end of the book. The government has 
innumerable rules and regulations to cover diagnosis, treatment 
and the length of stay in the hospital or sanatorium. This type 
of control would certainly not appeal to American tuberculosis 
specialists. The British government also gives a minimal living 
expense to the family while the breadwinner is under treatment. 
There are only six reproductions of roentgenograms in the book. 

This work is a good review of the present conception of 
tuberculosis and also of the present mode of treatment, and is 
recommended to students, public health nurses and general 
practitioners. 


Recent Progress in Hormone Research: The Proceedings of the Lauren- 
tian Hormone Conference (1947). Volume I11. Edited by Gregory Pincus. 
Cloth. Price, $7.80. Pp. 378, with illustrations. Academic Press, Inc., 
125 E. 23rd St., New York 10, 1948. 

Dr. Gregory Pincus has again performed a masterly task in 
assembling and editing the proceedings of the Laurentian Hor- 
mone Conference. As in previous conferences, the emphasis 
was on the chemistry and physiologic actions of the various 
steroid hormones and their derivatives. An excellent discussion 
of the relation of the doisynolic acids to the various sex hor- 
mones is presented by Dr. K. Miescher. Only recently have 
chemical methods been available for a complete study of the 
relationship of these acids to the naturally occurring sex 
steroids. 

Drs. Seymour Lieberman and Konrad Dobriner present a 
highly technical, but nonetheless interesting, discussion of 
steroid excretion in health and disease. The difficulties encoun- 
tered in attempting quantitative studies of steroid excretion 
appear to be diminishing; Dr. Dobriner’s group is making great 
strides in elucidating the alterations in the pattern of steroid 
excretion in various metabolic and endocrine disorders. A 
presentation by Dr. Harold L. Mason on the metabolism of 
adrenal hormones extends the paper of Drs. Lieberman and 
Dobriner into a field which is of rapidly growing importance. 

Two papers on chemical cytology by Dr. Edward W. 
Dempsey and by Dr. C. P. Leblond summarize the progress 
made in this area, in which the chemist and the pathologist 
join hands in an attempt to unlock the mysteries of intracellular 
metabolism. 

The biochemistry of the growth hormone is discussed by Dr. 
Choh Hao Li and Dr. Herbert M. Evans, the former having 
produced the first pure preparation and the latter having dis- 
covered this pituitary hormone. 

The physiology of the testis is discussed in four papers, and, 
as usual, a great deal of the discussion centers around hypo- 
gonadism and the “male climacteric.” The papers by Dr. 
Warren O. Nelson and Dr. Carl G. Heller and by Dr. James 
B. Hamilton serve to clarify this field, which has been well 
discussed in previous conferences. 

For the first time, the relationship of hormones to hyper- 
tension receives exhaustive discussion. The relationship of 
the renal pressor system to humoral influences is presented by 
Dr. A. C. Corcoran. The relationship of renin, angiotonin and 
the various enzyme systems with specificity for these substances 
to other pressor systems within the body is reviewed. Dr. 
Hans Selye discusses hypertension as a disease of adaptation, 
a point of view gaining adherence by an increasing number of 
workers in this field. 
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Of great value to the student of endocrinology are the 
delightful and informative discussions given at the end of 
each paper. The excellent editing of these discussions preserves 
their informality but makes them a valuable addition to the 
formal text. 

The proceedings of these conferences, of which this is the 
third volume, should be in the library of every person seriously 
interested in the fundamental aspects of endocrinology. 


Lehrbuch der Geburtshilfe. Von Prof. Dr. med. Heinrich Martius, 
Direktor der Universitaéts-Frauenklinik Gdéttingen. Unter Mitarbeit 
von Professor Dr. med. Werner Bickenbach, Professor Dr. med. Kurt 
Nordmeyer und Kithe Droysenals Zeichnerin. Erster Teil: Physiologie 
Zweiter Teil: Pathologie. [Reprint of 1943 edition]. Boards. Pp. 
568; 569-1176, with 1025 illustrations. Georg Thieme, Diemershalden- 
Strasse 47; Stuttgart-O0, 1948. 

In the first volume of the Lehrbuch the author takes up the 
physiology of pregnancy, labor, the puerperium and lactation, 
multiple births, the healthy newborn infant, prenatal care and 
nutrition of the mother. In the second volume he discusses the 
pathology of pregnancy, dystocia in labor, the pathology of 
the puerperium and diseases of the newborn. There are 539 
illustrations in the first volume and 486 in the second. 
Many illustrations are in color and nearly all of them are clear 
and instructive. However, the reproductions of the roentgeno- 
grams are poor. Several illustrations could have been omitted 
without detriment to the book. The Crede maneuver for separa- 
tion and delivery of the placenta should not be described or 
illustrated because, as the author himself admits, the maneuver 
can do harm. Likewise, the illustrations devoted to packing 
the uterus for the control of postpartum hemorrhage should be 
deleted because uterine tamponade has wisely been given up 
by most obstetricians. The author should omit from the next 
edition the illustrations of the Gylicki and Gauss pelvimeters 
for measuring the pelvic inlet because this procedure is not only 
painful but is entirely unreliable. These instruments should 
be relegated to the past with the many similar instruments once 
considered useful. There is no point in demonstrating a colored 
photomicrograph of a kidney from a woman who died of 
eclampsia because this lesion is not pathognomonic of eclampsia. 
In several of the illustrations, ungloved hands are shown, as for 
packing the uterus. The reviewer disagrees with the author 
that chloroform is the best anesthetic to use in eclampsia. The 
safest anesthetic is direct infiltration and the next safest is low 
spinal. 

In spite of these criticisms, the book is excellent. Throughout 
both volumes, it is apparent that the author has had extensive 
experience in clinical obstetrics. The advice given is conserva- 
tive and to the point. Assistance was given by Werner Bicken- 
bach and Kurt Nordmeyer, and the illustrations were drawn 
by Kaethe Droysen. All these as well as the publishers are to 
be commended for having produced a good book. 


Practical Spectroscopy. By George R. Harrison, Ph.D., Se.D., Professor 
of Physics; Richard C. Lord, Ph.D., Associate Professor of Chemistry, 
and John R. Loofbourow, Sc.D., Professor of Biophysics, of the Spectre- 
scopy Laboratory, Massachusetts Institute of Technology, Cambridge, 
Massachusetts. Cloth. Price, $6.65. Pp. 605, with illustrations. Prentice- 
Hall, Inc., 70 Fifth Ave., New York 11, 1948. 

The authors have presented a comprehensive discussion of 
the status and possibilities of experimental spectroscopy as it 
exists today. This includes applications in the fields of physics, 
chemistry and biology. Emission spectroscopy is treated in 
detail, including discussions of equipment, facilities and technics. 
Several methods, such as fractional distillation and the moving 
plate method especially applicable to the examination of biologic 
mixtures, are discussed. Absorption spectrophotometry in the 
ultraviolet, visible and infra-red regions is discussed in less 
detail. However, these sections constitute one of the best pre- 
sentations on this field available today in book form. Currently, 
there is a great increase in the use of spectrophotometry in 
clinics and pharmacology laboratories. The chapters relating 
to this subject are recommended reading for all connected with 
such laboratories. 

In discussing a field so widespread as spectroscopy, it is 
impossible to present an exhaustive description of each technic. 
An extensive bibliography is given, so that references to more 
detailed discussions are almost always presented. 
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Athletic Injuries: Prevention, Diagnosis ani ‘Treatment. By Augustus 
Thorndike, M.D., Chief Surgeon to the Departroee:.t of Hygiene, and to 
the Harvard Athletic Association, Harvard University, Cambridge, Massa- 
chusetts. Third edition. Fabrikoid. Price, $3.75. Pp. 24%, with 114 
— Lea & Febiger, 600 S. Washington Sq., Philadelphia 6, 

This book is well written and well edited. There is one 
error in the transposition of titles in figures 80 and 81 which 
is Obvious and a typographical error in spelling on page 210. 
The book gives a clear, concise picture of the diagnosis and 
treatment of athletic injuries at Harvard University. 

Two chapters on “Physical Fitness” and “Physical Fatigue” 
give sound scientific discourses on these subjects. The author 
claims that there is no such thing as “the athletic heart.” He 
advocates a break in the monotonous routine of daily practice 
in order to obviate “mental fatigue.” 

The author believes that the prevention of injuries is impor- 
tant. This is done by special exercises for the knee and 
shoulder joints, as well as for other muscles and joints. A 
sprained ankle always remains a weakened joint, he claims, 
but he does not believe in routine strapping of ankle joints. 
“Once a sprain always a sprain.” 

The protective pads and covering should be regulated uni- 
formly so that they will not injure opposing players. 

Thorndike then takes up the different injuries individually 
in chapters headed “Sprains,” “Strains,” “Contusions,” “Frac- 
tures and Dislocations,” “Internal Injuries,” etc. He lays stress 
on the early use of cold for many. His statistics compare 
favorably with those of Lloyd, Deaver and Eastwood and of 
Hobart, and the knee again leads all other parts of the body in 
number and percentage of injuries. He lays great stress on 
muscle injuries, which other authors do not find so frequert 
or serious. 

In mentioning knees the author emphasizes a careful exam- 
ination. Over half of his knee injuries were sprains, and he 
claims that he has had only six internal derangements (meniscus 
damage) in 423 cases since using the Duke-Simpson strapping. 
This ingenious but complicated strapping is employed in all 
athletes with a history of earlier sprain. In fifteen years’ 
experience among 16,000 athletes only thirty-three semilunar 
cartilage injuries were found, necessitating only six operations. 
However, he does recognize what he calls “inherited school boy 
knee” and refuses such persons the privilege of playing foot- 
ball. Many of these injuries can be cured by operation and 
exercises. 

The Achievements of BCG Vaccination, Illustrated by Material at the 
Tuberculosis Department of the Oslo Public Health Service. By Gerhard 
Herizberg, Medical Officer. Paper. Price, 15 Norwegian kroner, Pp. 312. 
Johan Grundt Tanum-Forlag, Kr. Augustsgate Ta, Oslo, 1948. 

This report of a study of the results of BCG vaccination was 
culled from the records of the Tuberculosis Department of the 
Oslo Public Health Service. Of 18,496 persons vaccinated, 
only a portion were available for analysis. Matched with the 
vaccinated were 1,832 nonvaccinated persons, who served as 
controls. 

The Norwegian law of 1942 made convertors (persons whose 
tuberculin skin reactions changed from negative to positive) 
reportable. In December 1947, BCG was made compulsory for 
certain groups in Norway. In this material BCG seemed to 
eliminate such primary tuberculous lesions as erythema nodosum 
and tuberculosum, hilar adenitis and roentgenologic primary 
foci in the lungs. This seemed to be more evident in males 
than in females. 

A comparison of the vaccinated and the controls revealed a 
difference in the rate in the two groups, as follows: group A, 
true primary tuberculosis of the lungs and hilar lymph nodes, 
with or without skin manifestations, 1 to 137; group B, tubercu- 
losis of glands, skin and soft tissues, 1 to 6; group C, pleuritis, 
pulmonary infiltration, and tuberculosis of the bones, joints and 
eyes, 1 to 9, and group D, tuberculous meningitis, miliary 
tuberculosis and destructive pulmonary tuberculosis, 1 to 27. 

For all forms of tuberculosis, the difference in the rate 
between the vaccinated and the controls was 1 to 23. The dif- 
ference in death rate from tuberculosis was 1 to 45. The author 
states, “The value of such rates will be very limited from the 
statistical point of view, but they bring out points of considerable 
interest.” 
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Evidence is presented that the local reaction following vacci- 
nation determines to a great extent the subsequent tuberculin 
reaction. The degree of the tuberculin reaction determines the 
duration of the vaccination allergy, but is not related to resist- 
ance on superinfection. 

Reinfection tuberculosis is considered in persons in whom the 
von Pirquet reaction increases at least 2 mm. and in whom 
the Mantoux test with 1 mg. of old tuberculin increases by 20 
mm. The validity of these criteria for reinfection will not be 
argued, but since they represent but a small fraction of the 
actual state of reinfection, the use of these observations may 
be misleading. 

In a study of some 900 cases by the reviewer, three physicians 
read the tuberculin reactions in control and vaccinated children 
up to 18 years of age. There was no notable difference in the 
type of reactions of the two groups. 

The author prefers the intradermal to the multiple puncture 
method, his comparison being made on 1,749 persons vaccinated 
by the intracutaneous method against 51 by the multiple punc- 
ture method. This would hardly seem a fair comparison, 
especially since the author states, “I have no proof that the 
other factors mentioned (contact with tuberculosis, etc.) are 
uniformly distributed in the two groups.” 

The data presented are unequivocal concerning the harmless- 
ness of BCG vaccination. The evidence is most impressive 
regarding the efficacy of BCG vaccination, both in regard to 
morbidity and mortality from tuberculosis. Both physicians and 
statisticians will find this book of great interest. 


Modern Trends in Psychological Medicine, 1948. Edited by Noel G. 
Harris, M.D., F.R.C.P., D.P.M., Physician for Psychological Medicine, 
Middlesex Hospital, London. Cloth. Price, $10. Pp. 450, with 25 itlus- 
trations. Paul B. Hoeber, Inc., Medical Book Department of Harper & 
Brothers, 49 E. 33d St., New York 16, 1948. 

In nineteen comprehensive chapters here is a presentation of 
the present status of psychiatry and what we may expect of it. 
The editor and the several authors are outstanding. Only one 
chapter deals with a nosologic group; that one is on psycho- 
pathic personality, and it leaves something to be desired in its 
failure to recognize some of the psychodynamic contributions 
of Karpman and Maughs, for instance. The other chapters deal 
with psychosomatic medicine, the physiology of emotions, causa- 
tive factors in mental disturbances, electrophysiology, diagnostic 
measures, child guidance, marriage and family life, group 
therapy, psychotherapy, physical treatment, personnel selection, 
rehabilitation, mental hygiene in industry and the relation of 
psychiatric medicine to world affairs. The approach throughout 
is broad; the doctrinaire attitude is conspicuous by its absence. 

The chapters are carefully prepared, and each is followed by 
a bibliography. The printing is excellent, and there are twenty- 
five illustrations. The volume is an excellent presentation of 
the present state and prospects of a specialty which is developing 
rapidly. 


Fractures and Orthopaedic Surgery for Nurses and Masseuses. By 
Arthur Naylor, Ch.M., M.B., M.Sec., Orthopaedic Surgeon, Bradford Muni- 
cipal General (St. Luke’s) Hospital, Bradford, England. Foreword by 
Ernest Finch, M.D., M.S., F.R.C.S., Consulting Surgeon, Royal Infirmary 
and Hospital, Sheffield, England. Second edition. Cloth. Price, $5. 
Pp. 296, with 251 illustrations. The Williams & Wilkins Co., Mt. 
Royal & Guilford Aves., Baltimore 2, 1948. 

It is to help nurses and masseuses to understand and follow 
the principles of orthopedics that Mr. Naylor has written this 
book. He shows the nurse how the principles are applied in 
orthopedic surgery and as a supplement to her lectures in sur- 
gery. The introduction of penicillin has necessitated alterations 
in the text of this, the second edition. 

The success of orthopedic surgery is largely dependent on the 
knowledge, skill and care of the nurses and physical therapists 
to whom after-care and treatment are delegated. The student 
nurse has often only a bare minimum of instruction in ortho- 
pedic surgery; yet approximately one fifth of her surgical work 
will be concerned with this branch of surgery. 

This book will be useful io registered nurses and to those 
who intend to undertake or are engaged in nursing in ortho- 
pedic wards, or at special hospitals or in the public health 
services. It should be of value to physical therapists as a 
general outline of the clinical and surgical aspects of orthopedic 
conditions 
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The author discusses orthopedic apparatus; operating room 
technic ; methods of correction of deformity ; amputations ; frac- 
tures and dislocations; diseases of bones and joints, diseases of 
the soft tissues ; congenital deformities ; diseases of the epiphyses ; 
peripheral vascular lesions; orthopedic surgery of paralysis, and 
diseases of the spine and foot. 


Poisons: Their Isolation and Identification. By Frank Banford, B.Sc. 
Revised by C. P. Stewart, M.Se., Ph.D., Senior Biochemist, Royal 
Infirmary, Edinburgh. With a foreword by Professor Sydney Smith, 

. B. E., M.D., F.R.C.P., Regius Professor of Forensic Medicine, Univer- 
sity of Edinburgh, Edinburgh. Second edition. Cloth. Price, $5. Pp. 
304, with 23 illustrations. The Blakiston Co., 1012 Walnut St., Phila- 
delphia 5, 1947. 

The book is offered as a practical guide for the chemical 
analysis of various poisons. As a laboratory manual for the 
qualitative analysis of these poisons, it goes into much detail 
with respect to technic and appears to be written from first 
hand experience. 

The poisons are classified into various groups which are 
determined by the methods used for their isolation and separa- 
tion. The author devotes a chapter or two to the discussion 
of each group and the poisons it contains. The groups are the 
volatile poisons—that is, those which distil with a current of 
steam—the metallic poisons, the acid, alkali or irritating salt 
type, the nonvolatile basic organic poisons, the nonvolatile non- 
basic organic poisons and a miscellaneous group which require 
various special methods for isolation. 

A systematic scheme is presented for the identification of 
alkaloids which is based on their reaction with various pre- 
cipitation and color reagents. A chapter is also devoted to a 
systematic procedure for the separation and identification of 
various nonbasic organic poisons. 

The book, although intended as a laboratory manual, is 
written in a style which makes for easy and interesting reading. 
It contains numerous helps and suggestions for the practicing 
toxicologist, such as a brief outline of postmortem signs, as 
indications of the cause of poisoning. 


Nutrition and Physical Fitness. By L. Jean Bogert, Ph.D., Instructor in 
Experimental Medicine, Yale Medical School, New Haven, Conn. Fifth 
edition. Cloth. Price, $4.25. Pp. 610, with 97 illustrations. W. B. 
Saunders Company, 218 W. Washington Sq., Philadelphia 5; 7 Grape St., 
Shaftesbury Ave., London W.C. 2, 1949. 

The author states that the purpose of this book is threefold: 
(1) to gather into a single volume information useful in meeting 
everyday nutritional problems, which has been gleaned from the 
fields of food composition and economics, the chemistry and 
physiology of body processes, dietetics and medicine; (2) to 
make this information available to a comparatively large group 
by presenting it in such simple language as to be understandable 
to those with no previous knowledge of chemistry, and (3) to 
point out, in every instance possible, how such knowledge may 
be utilized for preventing ill health and promoting a high degree 
of physical fitness. 

Part I includes a discussion of sugars, starches, proteins, fats, 
milk and milk products, fruits and vegetables. The different 
varieties of these food groups, their chemical properties and 
their place in the diet are presented in detail. 

Part II is concerned with the nutritional needs of the body. 
There seems to be some burdensome repetition between these 
two sections. For example, in part I complete and incomplete 
proteins are elaborated on at some length. This is repeated in 
part II. The book might seem better organized if the order of 
these two sections were reversed. 

In the text tables are included which give the approximate 
ascorbic acid, thiamine and vitamin A content of typical foods 
in terms of average servings. To be consistent, it would be 
logical to prepare similar tables for the other important 
nutrients. This type of information is more practical than tables 
of percentage composition. 

Part III is a section on physiology, dealing chiefly with diges- 
tion, metabolism and excretion. Part IV contains helpful facts 
about meal planning, food economics, food fads and fancies, 
and recent trends in our dietary habits. The last chapters are 
on diet for special conditions such as obesity, underweight and 
pregnancy. The dietary needs during childhood are also pre- 
sented. The appendix includes a table of food values, tables of 
ideal heights and weights for adults and children and a list of 
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100-calory portions of common foods, which material is becom- 
ing less popular with nutritionists because it is impractical to use 
in teaching. 

Each chapter concludes with questions and problems for class- 
work and lists of suggested readings. The textbook can be 
recommended for use in teaching a college course in nutrition 
or as a reference book for a course in nutrition for nurses, 
social workers or teachers. High school teachers of biology or 
health education would also find practical information in it 
suitable for integration in their classwork. 


Symposium on Radioiodine July 28-30, 1948. Brookhaven Conference 
Report, BNL-C-5. Paper. Price, $1.50. Pp. 114, with 27 illustrations. 
Brookhaven National Laboratory, Associated Universities, Inc., Upton, 
L. L, N. Y., (n.d.] 

The volume opens with a historical review of the use of 
iodine in the treatment of diseases of the thyroid and moves 
rapidly tc modern times and the first use of 1181. The remainder 
of the volume is divided into sections. These sections corre- 
spond to the various component sessions of the symposium. 

The first session was on physiology and was opened with an 
interesting paper on ['%1 as a tracer in thyroid neoplasm. 
A paper of note in the physiology section is the mechanism 
of action of antithyroid drugs. In another paper the biologic 
effect of radiation by radioactive iodine is well considered. The 
second session was a session on laboratory topics. Several 
papers of considerable merit are contained herein, notably one 
on standardization of radioactive iodine and another on calcu- 
lation of dosage in radioiodine therapy. The third portion of 
the volume is devoted to the proceedings of the session on 
hyperthyroidism. In this section most of the progress in the 
treatment of hyperthyroidism and toxic goiter by I'%! is out- 
lined. The fourth section of the volume is devoted to pathology 
and allied topics. Outstanding in this section are papers on 
histologic types of thyroid carcinoma and their respective 
abilities to store radioactive I'%!. Several technics of radio- 
autography are outlined in this section and are well worth 
consulting. 

The final section of the volume is devoted to a study of the 
treatment of carcinoma of the thyroid. In the two papers that 
comprise this section there are outlined several methods of 
enhancing the uptake of I'%! by metastatic thyroid neoplasm. 

The volume should be read by everyone who works with 
radioactive materials, but it could also be consulted profitably 
by any practicing physician. 


Collateral Circulation (Anatomical Aspects). By Daniel P. Quiring, 
Ph.D., Head of the Anatomy Division, Cleveland Clinic Foundation, 
Cleveland, Ohio. Cloth. Price, $5. Pp. 142, with 61 illustrations, 46 
in color by Margaret Holman. Lea & Febiger, 600 S. Washington Sq., 
Philadelphia 6, 1949. 

The author offers a convenient reference book to the chief 
arterial and venous collateral channels of the human body. 
Although a brief review is given of the major circulatory 
pathways as found in standard anatomic textbooks, emphasis 
is placed on the communicating shunts as demonstrated in 
original dissections and as gleaned from the literature. The 
author has correlated in a refreshing, simple fashion material 
drawn from anatomic, physiologic and clinical sources as it 
relates to the problem of blood circulation. As such the study 
should hold wide interest. Easily accessible are the chief cross 
connections which develop in the vascular system on occlusion 
of vessels normally responsib!e for the circulation to a body 
part. A short historical review is followed by a lengthier note 
on the development of blood vessels. Embryology and compara- 
tive anatomy are drawn on and the author concludes that 
inheritance and hemodynamic forces incident to blood flow 
determine the pattern of the vascular tree. Blood goes where 
it is needed. 

A philosophic discussion of the development of collateral 
pathways follows. Of clinical interest particularly is the differ- 
entiation of changes incident t> sudden and gradual occlusion 
of main stems. In the latter situation the collateral circulation 
depends primarily on the state of the walls of the anastomosing 
channels and in lesser degree on their number and _ their 
diameter, while in sudden occlusion the primary factors are the 
number and extent of the anastomoses, secondarily the nature 
of the walls. 
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The simplified line color diagrams with which the book abounds 
are of great help in portraying the three dimensional effect 
incident to these cross connections. This is true in depicting 
the four major collateral pathways through which blood is 
returned to the heart from the lower extremities and trunk. 
Color drawings on skeletal relief are used effectively to demon- 
strate the by-passes found in head and neck, trunk, shoulder 
and upper extremity, and lower extremity. A separate section 
is devoted to cardiac circulation. Of particular merit is the 
discussion relative to collateral pathways about the carotid 
arteries, adrenal vessels, vena cava, leg veins, and the important 
vertebral veins. The integration of this knowledge finds clinical 
application in understanding the fate of parts following vascular 
accidents, the dispersion of infections and the metastases of 
cancer. 

This enlightening emphasis on collateral channels warrants 
attention from the anatomist and physiologist in understanding 
the basic pattern and function of this circulation, and should be 
of value to the clinician in the practical application of this 
knowledge. 


Principles of Health Education Applied. By Clifford Lee Brownell, 
Ph.D., Chairman, Health Education and Physical Education Department, 
Teachers College, Columbia University, New York, N. Y. McGraw-Hill 
Series in Health Education, Physical Education, and Recreation. Clifford 
Lee Brownell, Consulting Editor. Cloth. Price, $3.75. Pp. 366, with 16 
illustrations. McGraw-Hill Book Company, Inc., 330 W. 42d St., New 
York 18; Aldwych House, Aldwych, London, W.C. 2, 1949. 

Inaugurating a new series in health education, physical edu- 
cation and recreation, this volume is addressed specifically to 
students of health education and generally to all those with 
a participating interest in this subject. These, of course, range 
from teachers through administrative officers to parents and 
the general public that foots the educational bill. 

In most part, Brownell does an excellent job of presenting 
both sides of the numerous highly debatable phases of health 
education. However, there is some evidence that there has 
been insufficient collaboration with the medical profession on 
some phases of the volume. Specifically, Brownell accepts 
without reservation the spurious claims based on prejudiced 
or even deliberately false analyses of World War II draft 
statistics, and in the face of evidence such as that pre- 
sented by Freedman or in the Brookings report he writes 
on page 31 of the “appalling number of young men found unfit 
for military service” and on page 274 offers a quotation empha- 
sizing the same serious misunderstanding. Although Brownell 
does offer a rationalization of this situation on page 32, it is 
considerably less emphatic than his “pro” discussion. 

After four chapters of orientation on the general problem of 
health and health education, the book treats specific subjects 
such as school organizations for health, health services, educa- 
tion of the handicapped, health and safety instruction and 
professional preparation for health education. Understandably, 
there is a strong chapter on the relationships between health 
education and physical education. This contains adequate recog- 
nition of the necessity for proper medical supervision of physical 
education activities. 

Perhaps the only serious omission in the volume is con- 
sideration of sex education in relation to health education. 

The book is written in a friendly style, and of special value 
are summaries at the end of each chapter plus lists of questions 
and problems for discussion as well as selected references. 
Physicians will find it of interest as a source of helpful back- 
ground for their contacts with medical aspects of school health 
education and services. 


Hypnotism Comes of Age: Its Progress from Mesmer to Psycho- 
analysis. By Bernard Wolfe and Raymond Rosenthal. Cloth. Price, 
$3. Pp. 272. The Bobbs-Merrill Co., 724-730 N. Meridian St., Indian- 
apolis 7, 1948. 

With the development of hypnonarcosis as an establis :ed 
technic by investigations of psychiatric disturbances during the 
war, much interest has been aroused in the method. The volume 
here considered approaches the subject from the special point 
of view of the psychoanalyst and indicates the manner in which 
the two technics can be integrated for application. One of 
the best chapters is entitled “The Layman Asks Some Ques- 
tions”; this does give authentic replies to most of the questions 
that arise in the minds of average readers. 
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Krebsmetastasen. Von Dr. med. Hans E. Walther, leitender Arzt der 
Réntgenabteilung des Schwesternhauses vom roten Kreuz in Ziirich. 
Vorwort von Prof. Dr. H. von Meyenburg, Direktor des Pathologischen 
Institutes in Ziirich. Cloth. Price, 60 Swiss francs; $18. Pp. 560, 
with 359 illustrations. Benno Schwabe & Co., Klosterberg 27, Basel 10; 
Imported by Grune & Stratton, Inc., 381 Fourth Ave., New York 16, 1948. 

The physician's inierest in patients with cancer frequently 
diminishes in proportion to the spread of cancer from its 
original site to other organs, because medicine or surgery 
offers little to relieve metastatic cancer and radiation therapy 
is at best only palliative. Neoplastic metastases, therefore, are 
seldom the subject of intensive scientific study. 

This book, written in German by a Swiss radiologist, attempts 
to fill this gap in the medical literature and is based on many 
years of clinical experience and extensive study of pathologic- 
anatomic material. Postmortem examinations on 3,433 patients 
with cancer form the basis for the author’s thoughtful mono- 
graph. An attempt is made to uncover guiding principles which 
govern the spread of cancer and thus to facilitate the evaluation 
of the prognosis in different types of malignant growths. 

The book is divided into two main parts. In the general 
section, the morphologic and biologic qualities of the cancer 
cells and the grading of malignancies are explained and the 
author's “malignancy index” described. The latter is determined 
by adding the continuous extension (c) of the tumor, its 
lymphatic spread (/) and its hematogenous (h) spread, all of 
which are arbitrarily evaluated in a relation of 1:2:10 and 
divided by 100. Therefore, the formula of the “malignancy 
index” is as follows: 

M=c+2/1+10h 
100 


According to the author, the occurrence of metastases follows 
closely the anatomic design of the blood vascular system and 
can be predicted if the primary site is known. Conversely, if 
neoplastic metastases are found in various organs, the site of 
the primary lesion can usually be assumed with a high degree 
of certainty. The author is convinced that all metastases to 
lymph nodes are “regional.” They are either “primary,” if they 
are localized in the draining area of the primary tumor, or 
“secondary,” if the tributary organ is invaded by way of the 
blood system. The author does not accept the theory of lymphatic 
connections between two different organs. The possibility of 
“retrograde” lymphatic spread is refuted by the author, and so 
this controversy is continued. The chapter on diagnostic methods 
of neoplastic metastases is short, and cytologic methods are 
discussed. The Papanicolaou stain, chiefly important for the 
diagnosis of primary lesions, is not mentioned. 

In the special section, the frequency of different types of 
malignant growths in the various organs is described, and 
growth tendencies and modes of spread analyzed. Statistical 
evaluations support the author’s theories. 

The book is well written and offers a wealth of material for 
thought. It is a fascinating piece of work by an earnest and 
experienced clinician who expresses his ideas in a convincing 
manner. Minor differences of opinion as to the frequency of 
metastases in different organs do not depreciate the value of 
a readable and highly recommendable work. 


Morfologiczne badania poréwnaweze nad rola ukladu mezenchymalnego 
a w szcezeg6inoici sercowo-naczyhiowego w zapaleniu hiperergicznym i 
gosccowym. [By] Kazimierz Stojalowski. [Comparative Morphologic 
Studies on Role of Mesenchymal System and Especially of Cardiovascular 
System, on Hyperergic and Rheumatic Inflammation.] Poznanskie Towar- 
zystwo Przyjaciol Nauk. Prace Komisji Lekarskiej Tom VI. Zeszyt 1. 
Paper. Pp. 159, with 15 illustrations. Poznafskie Towarzystwo Przyjaciét 
Nauk, ul. Sew. MielZynskiego 26/27, Posen, 1947. 

This monograph deals with the author’s microscopic studies 
of postmortem material of the Pathologic Institute of the Uni- 
versity of Poznan (Poiand). An attempt is made to bring into 
correlation the microscopic alterations in rheumatic fever as 
regards the connective tissue and the circulatory system, and the 
analogy between rheumatic fever and experimental hyperergic 
inflammation. Experiments performed by the author represent 
a modification of Klinge’s experiments. The modification con- 
sisted in sensitizing rabbits by human rather than horse serum. 
Serum obtained from a case of acute rheumatic fever and from 
a case of asthma was injected into the knee joint of a sensitized 
rabbit. A striking resemblance was noted in the histopathologic 
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alterations in experimental hyperergic inflammation and in those 
of the rheumatic fever. The distribution of the lesions through- 
out the mesenchymal system was much the same in both 
conditions. The author concludes that the lesions in the mesen- 
chymal system seen in rheumatic fever can only be explained 
on the basis of alterations in its immunobiologic reaction; 
that therefore the basis of rheumatic fever is a hyperergic 
mechanism. 

The concept is not new. The work does not represent any- 
thing very original or significant. It should, however, be of some 
interest to the pathologist and the internist. 


Practical Methods in Biochemistry. By Frederick C. Koch, Director 
of Biochemical Research, Armour & Co., Chicago, and Martin E, Hanke, 
Associate Professor of Biochemistry, University of Chicago, Chicago. 
Fifth edition. Cloth. Price, $3. Pp. 419, with 22 illustrations. William 
Wood & Co., Mount Royal and Guilford Aves., Baltimore 2, 1948. 

The present edition of this laboratory manual has kept abreast 
of new developments by including technics recently developed 
in biochemistry. The materia! in the book has been expanded 
by a greater elaboration of manometric methods, the inclusion of 
microbiologic procedures for vitamins and amino acids and the 
incorporation of new or revised colorimetric and fluorometric 
methods, 

The manual is intended to present to medical students quali- 
tative and quantitative methods of analysis used on cell con- 
stituents and body fluids. The experiments are classified into 
sections concerning The Chemistry of Cell Constituents, The 
Chemistry of the Digestive Tract, and Blood and Urine. The 
appendix includes instructions for preparing the reagents and 
solutions used. The experiments are clearly described in detail. 

Undoubtedly, this is one of the better small books available 
for its intended purpose in this field. 


Subacute Bacterial Endocarditis. By Emanuel Libman, M.D., and 
Charles K. Friedberg, M.D., Adjunct Physician, The Mount Sinai Hospital, 
New York. Edited by Henry A. Christian, A.M., M.D., LL.D. [Reprinted 
from Oxford Loose-Leaf Medicine with the same page numbers as in that 
work.] Second edition. Cloth. Price, $3.50. Pp. 346(1)-346(113), with 
19 illustrations. Oxford University Press, 114 Fifth Ave., New York 11, 
1948. 

Dr. Friedberg has fully revised this valuable volume, the 
earlier result of a lifetime of study of bacterial endocarditis by 
the late Dr. Libman. The advent of a satisfactory therapy has 
necessitated emphasis on early diagnosis and treatment. The 
necessity for a bacterial diagnosis is empiiasized by the fact 
that organisms not susceptible to penicillin may be treated with 
streptomycin or other more recent antibiotics. This is an excel- 
lent study of bacterial endocarditis and almost necessary for 
those not fully familiar with the subject who may occasionally 
treat this disease. 


Organic Chemistry with Applications to Pharmacy and Medicine. By 
Eldin V. Lynn, Ph.D., Professor of Chemistry, Massachusetts College of 
Pharmacy, Boston. Third edition. Fabrikoid. Price, $5. Pp. 355. 
Lea and Febiger, 600 S. Washington Square, Philadelphia 6, 1948. 

This book was written to serve as a textbook for the teaching 
of organic chemistry to students of pharmacy and medicine. In 
general, it is organized as are most textbooks of organic 
chemistry, treating the aliphatic hydrocarbons and their sub- 
stitution products in the first chapters, followed by material on 
the aromatic hydrocarbons and their substitution products. 
Several chapters are devoted to the condensed nuclei and 
the various heterocyclic systems and a number of chapters deal 
with such special topics as alkaloids, proteins, enzymes, 
glycosides and resins. 

Each of the chapters has a general introduction dealing with 
nomenclature and the general physical properties of the class 
involved, followed by sections on the preparation of the mem- 
bers of the class and the various group reactions. The unique 
feature of the textbook is that portion of each chapter which 
treats the chemistry of compounds found in the United States 
Pharmacopoeia, the National Formulary and New and Non- 
official Remedies. 

The discussions of the subjects are rather brief and are 
almost outline in form; however, most of the fundamental 
reactions and general principles are presented. The third revision 
was written to include the more recent advances in drug 
therapy as found in the last editions of U.S.P., N.F. and N.N.R. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST, 


DEFERMENT OF CHILDBEAR!NG 
To the Editor:—How long is it safe for a couple to put off having children? 
Some of my confréres say that after three years the chance of barrenness 
is much greater. M.D., Kentucky. 


ANSWER.—How long it is safe for a couple to put off having 
children will depend in large measure on the age of the wife. 
If she is in the early twenties, postponement of conception for 
three years or so would be generally safe. On the other hand, 
if she is 35 or over, it would not be safe; and even if she were 
30 it would be unwise. The reason for this lies in the aging 
factor. Thus, the incidence of sterility due to such conditions 
as fibromas, endometriosis and ovarian dysfunction is greater 
at 35 than at 25 and increases slightly year by year after the 
latter age. Unpublished data, moreover, indicate that even in 
the absence of demonstrable pathologic lesions, the average 
time for conception to take place after marriage (no contracep- 
tion being used) is longer in women in the thirties than in those 
in the twenties. This important problem is currently the subject 
of wide study, but publications covering the specific question 
cannot be cited at present. 


SARCOIDOSIS 
To the Editor:—A 23 year old Czech who had inflammation cf the lungs 
during military service without being confined to bed has had sarcoidosis 
pulmonum for over a year. The patient's illness is not getting better and 
his strength is decreasing. Medical examination of the lungs shows a 
tumorous condition in the lower part on both sides of the lungs, considered 
to be sarcoidosis pulmonum. M.D., Czechoslovakia. 


ANSWER.—The cause of sarcoidosis is not known. The his- 
topathologic aspects of the condition closely resemble those of 
noncaseating tuberculosis. The disease can involve almost any 
organ. It seems, however, to have a predilection for lymph 
nodes, skin, the pulmonary parenchyma, the spleen and the liver. 
It may also cause inflammatory changes in the eyes and the 
salivary glands. At times it will cause characteristic changes 
in the small bones of the hands. 

Some workers feel that sarcoidosis represents a form of 
tuberculosis; others have argued against tuberculosis as an 
etiologic factor. This has led to some confusion. If lesions of 
he skin or enlarged peripheral lymph nodes are found, it is 
advisable to obtain a specimen for biopsy. A preferred method 
of performing such a study is to save half of an excised lymph 
node for microscopic study and the other half for culture or 
injection into guinea pigs. Needle biopsy of the liver has also 
been suggested for microscopic diagnosis when other methods 
of examination fail. 

A patient may have bilaterally large hilar lymph nodes. At 
times the term “potato” lymph nodes has been given to these 
mediastinal nodes because of their size. An infiltration may 
be seen throughout the parenchyma of the lung which may 
resemble that usually seen in tuberculosis, and yet it may be 
impossible to find tubercle bacilli in the sputum or the gastric 
contents. More frequently, the infiltration involves the basal 
or midlung fields, with symmetric distribution, and at times 
there is a universally distributed fine nodular or floccuient lesion 
visible in roentgenograms of the thorax. Results of the single 
strength and second strength tuberculin tests should be negative. 
Possibly the outstanding clinical feature is that the patient may 
have extensive changes in the pulmonary parenchyma or the 
hilar lymph nodes and still appear to be well and to have few 
symptoms. 

In general, the prognosis in sarcoidosis is good, but evidences 
of the disease usually persist for a few years. Deaths rarely 
have been attributed to the condition. At this time there is no 
medicine that is of definite value in sarcoidosis. Vitamin D 
and chaulmoogra oil have been tried by various investigators. 
Roentgen therapy has yielded equivocal results. Streptomycin 
has shown little promise. The most important phase of treat- 
ment is directed toward an adequate amount of rest. The lesion 
in the thorax should be observed by means of serial roentgeno- 
grams of the thorax under the supervision of the patient's phy- 
sician, and, if progress is unfavorable, additional efforts to 
cetect tubercle bacilli should be undertaken, 
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TREATMENT OF HICCOUGH 


To the Editor:—A 72 year old white widower, with long-standing severe 
pulmonary emphysema, cor pulmonale of a moderate degree, secondary 
polycythemia and mild benign prostatic hypertrophy, has bilateral indirect 
inguinal hernia the size of lemons. In the past, his abdomen has been 
entered on three occasions for the removal of appendix and gallbladder and 
repair of the abdominal wall from the resultant injury. He has had 
gradually increasing dyspnea for several years and episodes of mild cardiac 
decompensation, controlled by rest, oxygen and digitalis. Depending on 
his water balance and other unknown factors, his urine has occasionally 
shown small amounts of albumin, and his blood, moderate nitrogen 
retention. Carbon dioxide-combining power stays at about 100 volumes 
per cent. The degree of his cyanosis is startling. He has had hiccoughs 
intermittently since September 1947. Periodic at first, they are now 
almost constant. When they are at a minimum, he does fairly well, getting 
out to an occasional motion picture and for an automobile ride. When 
they are severe, he can only lie in bed at home in an oxygen tent. For 
the hiccoughs the following therapeutic efforts have been made: (1) all 
the old home remedies; (2) meperidine hydrochloride; (3) methadone; 
(4) atropine; (5) barbiturates; (6) paraldehyde; (7) ether; (8) alcohol; 
(9) oxygen by all routes of administration except intravenous; (10) bleeding 
to a hematocrit reading of 42 per cent; (11) mercurophylline administered 
intravenously and intramuscularly; (12) various expectorants; (13) ami- 
nophylline by all routes; (14) myanesin® (3-ortho-toloxy-1, 2-propanediol); 
(15) succinic acid administered intravenously; (16) ephedrine; (17) epine- 
phrine; (18) antihistaminics; (19) autogenous vaccine, and (20) penicillin 
aerosol. Since his breathing reserve is so !ow and since both of 
the diaphragm are involved, it has been felt that phrenic nerve interruption 
would be too dangerous. Because of his large hernias and the multiple 
previous laparotomies, pneumoperitoneum has been felt to be contra- 
indicated. An abdominal belt was not of benefit. This patient's hiccoughs 
+ ad —— killing him. Do you have any suggestions as to what might 


s Christopher Parnall Jr., M.D., Rochester. N, Y. 


ANSWER.—The great deterrent to treatment in this case is 
the very high carbon dioxide-combining power. The time- 
honored treatment of hiccough is carbon dioxide inhalations and 
lastly operation on the phrenic nerve. It is assumed that 
carbon dioxide was not used in this case because of the exceed- 
ingly high carbon dioxide-combining power. 

carbon dioxide-combining power of 100 volumes per cent 
is hard to explain, even in this case. One must assume that it 
does not represent true alkalosis because of the lack of other 
symptoms, unless one accepts the hiccough as evidence of alka- 
losis. Theoretically, it might be assumed that there is a large 
residue of carbon dioxide in the dead spaces of this emphysema- 
tous lung and that the large quantity of sodium bicarbonate is 
present to offset this material. Therefore it would do no great 
harm to give carbon dioxide inhalations together with oxygen. 
The only danger would be respiratory acidosis. The maneuver 
would have to be carefully carried out and the effects carefully 
observed. Oxygen with 5 or 10 per cent carbon dioxide would 
seem preferable. 

Operation on the phrenic nerve should be seriously considered. 
Certainly the respiratory function is greatly reduced by the 
diaphragmatic spasm and it is doubtful whether it would be 
much further reduced by paralysis of one side of the diaphragm. 
Obviously the phrenic nerve should be crushed on the side in 
which the spasm occurs. At any rate if the hiccough is in fact 
killing the patient almost any procedure that offers even a slight 
hope is justified. 

Lastly, the cause of the hiccough should be considered. 
Reflexes from the gastrointestinal tract might be reduced by 
full atropinization. Psychic causes should be considered, 
although psychotherapy in a patient 72 years of age does not 
offer much encouragement. 


TUBERCULOSIS IN PREGNANCY 

To the Editor:—\ am interested in comparing the effects of tuberculosis in 
pregnant women with the effects of coccidioidomycosis in pregnant women. 
Does the eventual outcome of tuberculosis have any correlation with the 
trimester of pregnancy in which the disease is diagnosed? Is there a 
higher incidence of miliary tuberculosis and/or tuberculous meningitis 
depending on the trimester that the disease is diagnosed, or is the inci- 
dence of these complications same regardless of pregnancy? 

Hall Ramirez, M.D., Bakersfield, Calif. 


Awnswer.—l. An accurate statistical answer is not available. 
In general, diagnosis in early pregnancy is desirable because it 
allows time for the institution of collapse therapy procedures. 
In late pregnancy it is often difficult to start such procedures 
and they are frequently deferred until delivery has taken place. 

2. The entire question of the effect of pregnancy on tubercu- 
losis is controversial, and widely divergent views have been 
expressed. It is generally held that patients do well during the 
period of pregnancy, but many show evidence of rapidly pro- 
gressive disease during the postpartum months. The failure of 
these patients is held by some to be caused by a specific influence 
of pregnancy on tuberculosis; by some it is believed to be a 
mechanical effect due to the decompression of the chest at deliv- 
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ery, and a minority of observers deny that the course of the 
tuberculosis is influenced in any way by the pregnancy. Many 
studies of this problem have been attempted; the majority of 
clinicians conclude that pregnancy has a deleterious effect on 
tuberculosis; a few have the opposite opinion. Meningitis and 
miliary tuberculosis seem to occur more frequently among 
ap women, but no information is available indicating 

a greater tendency to occur in any particular trimester. 

In contrast to the difficulty in analyzing resistance in tuber- 
culosis, allergy can be measured easily. Quantitative tests 
(Lichtenstein, M. R.: Tuberculin Reaction in Tuberculosis 
During Pregnancy, 4m. Rev. Tuberc. 46:88, 1942) have demon- 
strated that allergy diminishes during the third trimester among 
tuberculous patients and returns to its former level soon after 
delivery. 


MYELOID DEPRESSION FROM COPPER 


To the Editor:—Iinformation is -sequested concerning myeloid depression 
following exposure to “corona 50 per cent plus” copper carbonate. 
A 57 year old farmer in excellent health used this product, mixing it 
with the wheat in a truck bed. In addition wind blew dust from the 
drill to the driver. The patient experienced a headache, hacking cough 
and a metallic taste in mouth, and later increasing weokness, substernal 
oppression on exertion and generalized purpura. Physical examination 
revealed no abnormality except for marked pallor. The red blood cell count 
was 1,940,000, the hemoglobin 6.4 Gm. per hundred cubic centimeters, 
white blood cell count 3,650, coagulation time 4 minutes, bleeding time 
20 minutes; sedimentation rate 16 and clot retraction time 212 hours. 
Since admission four days ago, with daily transfusions, the red blood 
cell count has risen to about 3,500,000 with the white blood cells 
remaining below 3,000. Sternal puncture revealed only mature red 
blood cells with occasional lymphocytes. The purpura has cleared 
up, bleeding time has returned to normal and a septic fever has 
developed. Is copper carbonate a known cause of primary refractory 


anemia? E. T. Cook, M.D., Anadarko, Okla. 


[This inquiry was referred to two authorities, whose respec- 
tive replies follow.—Eniror.]} 

ANswer.—Copper carbonate has never been reported as a 
cause of primary refractive anemia in man, nor is there any 
evidence from experimental work that copper in any form pro- 
duces anemia. The only important evidence of disease in human 
beings resulting from exposure to copper salts is the allegation 
that it may be responsible for certain cases of hemochromatosis. 
This claim has never been generally accepted. 

ANSWER.—Such heavy metals as arsenic, gold, bismuth and 
mercury are known to produce a refractory anemia. Reports 
could not be found of such an anemia following the administra- 
tion of copper. Toxic doses of copper produce hemolytic anemia 
in animals (Am. J. Path. 7: 351, 1931). Brodsky (Arch. f. 
Gewerbepath. u. Gewerbehyg. 5:91, 1933) observed a variety 
of toxic symptoms in workers inhaling copper carbonate dust 
during the mixing with grain. The symptoms included fever, 
disagreeable taste in the mouth, nose bleeds, headache, cough, 
dyspnea and vomiting. No mention is made of changes in the 
blood picture. These persons recovered from the intoxication 
within a few days. 


EXPANDED TONSILLECTOMY 
To the Editor:—What is present opinion concerning the desirability of an 
“expanded” tonsillectomy (Myersberg) as compared with the ‘usual type” 
in an average child in whom tonsillectomy is indicated? What are the 
advantages and of each? What is the approximate frequency 
of use of each? M.D., New York. 


ANswer.—A well conducted tonsillectomy of the “usual type,” 
which includes the separate removal of the tissue of a well 
developed plica triangularis and any fairly well developed 
lymphoid structures lying between the tonsil and the lateral 
aspects of the base of the tongue, will accomplish all that may 
reasonably be expected of this operation. 

From written descriptions of the so-called expanded operation, 
there is no reason to believe that it is not equally effective if 
one wishes to learn the technic and acquire the armamentarium. 

The advantages or dangers of one over the other do not 
appear sufficient to warrant a prejudiced attitude for carrying 
out one technic to the exclusion of the other. 

It is practically impossible to state in accurate figures how 
many of the “expanded” tonsillectomies are being done. How- 
ever, the number of the “usual type” must be vastly greater. 
The “expanded” type of operation in large parts of the country 
is practically unknown. 

Examination of a number of relevant textbooks, all published 
in recent years, fails except in one instance to show a discussion 
of this “expanded” method. The exception is the work edited 
by Jackson and Coates, published in 1929, 
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SIALORRHEA 
To the Editor:—What is the effective treatment for persisten 


The patient is 70 years old and has arteriosclerotic ey disease 
which he receives digitalis daily. He has had bronchial asthma for none 


years and has had sialorrhea for the past fi 


tum varies in 
consistency from watery to thick mucous. 


M.D., New York. 


ANSWER.—Treatment of sialorrhea is aimed at the cause, 
and success depends on whether the cause can be found and a 
response is possible. There are many causes for salivation. 
Drugs, stomatitis, dental difficulties, vitamin B deficiencies, 
reflexes from the intestinal tract and other organs, psychic 
causes and organic disease of the central nervous system are 
among the most common ones. The patient’s age and sex, 
the duration and persistence of the condition and the absence 
of notable digestive disorders would exclude a number of 
possibilities. 

It is possible that the best diagnostic chance, based on the 
history, is that the chronic parasympatheticotonic (asthmatic) 
condition, in an arteriosclerotic man whe could have a basal 
gangliar ‘degeneration, has resulted in the sialosis. Stomatitis, 
smoking and avitaminosis could be contributing factors. 

Atropine is the only drug of use, but its value may be 
limited by side effects. One could try it cautiously, giving 
1/240 grain (about 0.25 mg.) after breakfast and lunch, doubling 
the dose if indicated, but being alert for toxicity. It probably 
would not be contraindicated by the cardiac condition and might 
help the asthma. The mouth should be cleaned up, and a vita- 
mine B complex concentrate empirically given for several 
weeks. Irradiation of the salivary glands is known to decrease 
the flow, but often produces a dry mouth. 


ve years. 


EXPOSURE TO OILS 

To the Editor:—for a considerable part of their working day, attendants at 
auto service stations and even more so men who clean out oil tankers 
inhale finely atomized petroleum oils. In view of the general warning 
against oily nose and throat sprays, are these men more afflicted with 
pulmonary disease such as tuberculosis, cancer and interstitial pneumonia 
than the general average? They never use respirators. 

Bernhard A. Fedde, M.D., Brooklyn. 


Answer.—lIn addition to the occupations mentioned, many 
others involve continuous exposure to oils. In a limited number 
the sole employment centers about the spraying of metal parts 
with oils. At times the local atmosphere is laden with oily 
mists. Nevertheless, with the exception of dermatitis, the inci- 
dence of occupational diseases is low. In the case of dermatitis 
the offending agent is more likely to be some additive such as 
sulfur or chlorine. The well known “oil furunculosis” usually 
derives from no precise irritant but from inadequate skin cleanli- 
ness. Even in the absence of suitable inquiry it may be recog- 
nized that while the total number of scrotal and penile cancers 
may be low, the incidence is higher among the oil using trades 
of the United States. Pulmonary cancers from oils are so rare 
that a single case attracts attention. In other countries and 
notably the British Isles, cancer from oils is of more frequent 
occurrence. The “spinning jenny” cancers of the textile trades 
in the British Isles constitute a common occupationai disease. 
This difference is attributed to the source of the oils. The 
Scottish shale oils are high in cancerigenic agents, as are some 
Balkan and Asiatic crudes. In the United States, the several oil 
fields differ as to base nature, but none is rich in cancerigens, 
although not wholly lacking in some. In part, the apparent rarity 
of pulmonary cancer among oil workers may be due to lack of 
suitable investigation. In any circumstance, increased numbers 
may shortly be expected, since it is only a question of time until 
shale oils and fuels will be produced in this country together 
with increased dependence on oil imports with their higher 
cancerigenic content. All such items are ably presented by 
Hueper in his “Occupational Tumors” (Springfield, Ill., Charles 
C Thomas, Publisher, 1942). 


ANEMIA IN X-RAY DEPARTMENT PERSONNEL 
To the Editor:—\ look after the health of a hospital staff. Some persons 
working in the x-ray department have anemia, normocytic and normo- 
chromic in type. What preventive measures should be taken, and what 
treatment do you suggest? M.D., Canada. 


ANSWER.—This is evidently a group of persons who have 
anemia, but whose red blood cells are normal in size and the 
color index is 1. If the normocytic, normochromic anemia was 
the result of exposure to roentgen rays it would be an advanced 
symptom (tendency to hypoplastic or aplastic anemia or “refrac- 
tory anemia”) and would be associated with a decrease in the 
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number of white blood cells and platelets. If these are not 
decreased in number, it may be associated with nephropathy 
or there may be a hemolytic factor. Normocytic anemias are 
sometimes noted in certain endocrine deficiencies, but it is not 
probable that a group of persons would be affected at the same 
time. Chronic infections are more frequently associated with 
a hemoglobin deficiency type of anemia (hypochromic). If a 
vacation of four weeks, away from the x-ray department, is not 
followed by improvement, the susceptible persons ought to avoid 
the possibility of damage to the blood-forming organs by further 
exposure to roentgen rays. Presumably there is no iron or 
liver extract deficiency, so that theoretically there would be 
no indication for these medicines. If a dilution factor could be 
demonstrated in the blood, a higher intake of protein could 
be tri 
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MYELOGENOUS LEUKEMIA 


To the Editor:—A Puerto Rican male, 43 years old, complained of abdominal 
discomfort. His history was noncontributory and tropical diseases were 
denied. Examination showed the spleen extending almost to the navel. 
Other clinical findings were normal. The blood cell count revealed 12.5 
Gm. hemoglobin per hundred cubic centimeters, 4,940,000 erythrocytes 
and 2,800 leukocytes, with 54 per cent segmented cells, 38 per cent 
lymphocytes, 4 per cent band cells, 1 per cent metamyelocytes and 3 per 
cent eosinophils; there was moderate anisocytosis and poikilocytosis. 
Malarial Parasites were not seen on smear. The urine was amber, cloudy 
and acid in reaction; there was insufficient quantity to observe specific 
gravity; tests for sugar and albumin were negative in result; many mucus 
thr and occasional epithelium were observed on microscopic examina- 
tion. The Wassermann reaction was negative. A sternal puncture was 
performed, and the pathologist reported that the finding was compatible 
with myelogenous leukemia. Diagnosis was subleukemic leukemia. The 
general condition of the patient was not bad; he is weak, has lost weight 
and is unable to do manual work. Is splenectomy indicated, or should | 
continue with arsenic and vitamins? Is a different treatment indicated? 


Stephen F. Saxl, M.D., New York. 


ANSWER.—The answer to this question depends, in part, 
on the accuracy of the pathologist’s conclusion that the findings 
were compatible with those of myelogenous leukemia. That, 
certainly, is a plausible diagnosis as judged by the limited 
information given. If this is the correct diagnosis, splenec- 
tomy is not indicated. Such an operation is not likely to do 
good and carries a substantial risk operatively and post- 
operatively. 

Assuming that the diagnosis is myelogenous leukemia in a 
subleukemic stage, urethane, roentgen irradiation or even nitro- 
gen mustard may be considered as well as arsenic, in selecting 
a therapeutic agent. However, if the patient does not have 
complaints at this time, nothing need be done. If the abdomi- 
nal tumor becomes troublesome of itself, local irradiation may 
be helpful. Vitamins are not indicated. In fact, there is some 
evidence that folic acid may actually aggravate leukemia. 


DIETHYLSTILBESTROL IN ENDOMETRIOSIS 
To the Editor:—What is the dose of diethylstilbestrol that will suppress 
menstruation in a case of suspected endometriosis? Is such a trial advis- 
able? M.D., Massachusetts. 


Answer.—The dose of diethylstilbestrol which will suppress 
menstruation (with or without endometriosis) varies with the 
patient. The bigger the dose the better and the quicker it sup- 
presses the period, but, unfortunately, in many women nausea 
and vomiting prevent the larger dosage. Giving diethyistilbestrol 
just as the patient goes to bed prevents some of the nausea. One 
can start with a 5 mg. dose and increase it each night by one 
tablet (5 mg.) until 25 mg. a day is being taken, stopping when 
nausea becomes severe, or one can start with 25 mg. each night, 
reducing it 5 mg. each night if nausea supervenes. The latter 
method seems to work faster. 

The second question can only be answered by saying that 
we do not know whether it will suppress endometriosis or 
whether it is advisable. We do know that the small doses 
produced by the normally menstruating ovary make endometri- 
osis worse or cause it to progress. Whether the stimulating 
effect of large doses of estrogen on the endometrial-like tissue 
is greater than the ovulation-suppressing effect of the large 
doses is not at present fully known. 
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ETIOLOGY OF UPINARY CALCULI 

To the Editor:—A 30 year old white man was stationed with the Air Force 
in Accra, British West Africa, during the war. Since returning home he 
has had four severe attacks of renal colic. Each time a stone was passed, 
an analysis of one of the stones showed it to be a calcium compound. 
He has been on a low calcium diet, which was recommended by a urologist, 
but has continued to form stones. The patient tells me that renal stone 
formation amongst the native population of Accra is common, many dying 
from complications. The patient’s past history and his family history are 
noncontributory. Is it possible that ingestion of the water of Accra (the 
source of trouble in the natives) has influenced the chemical process of 
body so that he will continue to form stones? Have similar cases 

been reported? M.D., Massachusetts 


ANSWER.—The etiology of urinary calculi is comp'ex and 
includes factors of infection, stasis or obstruction, deficiency 
diets, excessive excretion of calcium due to various causes for 
mobilization of calcium from the bones or, more rarely, io 
excessive oral intake. In addition there are probably constitu- 
tional predisposing factors in some instances. The high inci- 
dence of renal stone formation among natives in India, Africa 
and other poverty stricken areas is undoubtedly related to severe 
dietary deficiency. In hot climates where the water supply is 
poor, stones may develop within weeks or months it the subject 
neglects to maintain a sufficiently large fluid intake. This was 
demonstrated in Army experiences during the recent war. If, 
in such circumstances, immobilization occurs as a result of 
illness, or if the ration contains considerable calcium, precipita- 
tion in the urinary tract can eusily occur. The ingestion of 
the local water would be an aggravating factor only if it 
happened to contain a large amount of calcium. This intluence 
would cease, however, with departure from the particular region. 

The continued formation of urinary calculi in a patient must 
therefore be ascribed to one or more of the other factors listed. 
It is assumed that a careful study of the urinary tract has been 
made to exclude stasis and infection. Dietar, treatment is not 
successful although, if the stone consists of calcium oxaiate, 
foods containing large amounts of oxalate such as chocolate, 
beets, spinach, rhubarb and Swiss chard should be eliminated 
from the diet. Intake of milk and cheese should also be 
restricted. The most important item, however, is the large fluid 
intake, enough to produce at least 3 liters of urine daily. 
Hyperparathyroidism should be excluded by appropriate tests. 

Reference : 

Pierce, L. W., and Bloom, B.; J. Urol. 54: 466, 1945. 


GALACTORRHEA 


To the Editor:—A 30 year old white married woman has 1 child, aged 214. 
In November 1948 the patient noticed the sudden onset of bilateral 
lactation without apparent cause. feels fine otherwise. She is not 
pregnant and her menstrual periods are completely normal. Pelvic examina- 
tion was negative. Examination of the breasts by palpation and trans-. 
illumination did not reveal abnormality. There has been little or no 
manipulatory stimulation of the breasts. The patient is completely feminine 
in appearance without outward signs of glandular dysfunction. In October 
1948, one month prior to the onset of the ia-tation, the patient had an 
attack of herpes zoster involving the five lower intercostal spaces and ribs 
as well as the back on the right side. The skin lesions have disappeared, 
although some burning and pruritus remain over the involved area. Since 
the abnormal lactation began, she hes received the follewing medication 
without apparent effect: (1) testosterone, 5 mg. daily for seven weeks; 
(2) diethylstilbesrol, 10 mg. daily for four weeks; (3) diethylstilbestrol 
and testosterone, 5 mg. daily of each for four weeks. medica- 
ments were administered for approximately twenty-three days of each 
menstrual cycle and were omitted during the period itself. Despite the 
treatment, lactation has continued without interruption and recently has 
been increasing in quantity. The breasts are painful and the apparently 
normal milk is expressed with the slightest pressure. There have not been 
other signs of abnormal secretion. 1. What are the causes for this condi- 
tion? 2. Are any further laboratory measures indicated? 3. What thera- 
peutic measures might terminate the secretion? 4. Is there any known 
relationship between shingles and “idiopathic lactation’? 


David L. Cronin, M.D., Reseda, Calif. 


Answer—l. This condition called galactorrhca may be due 
to a variety of conditions including atrophy of the uterus and 
ovaries, neoplasms of the pituitary gland or midbrain structures, 
rare diseases of the brain and shock to the nervous systein. 
The mechanism involved in galactorrhea is not understood. 
2. There are no specific laboratory tests to be performed, but 
every effort must be made to be sure there is no pituitary or 
other brain disturbance, neoplastic or otherwise. 3. Treatment 
is unsatisfactory. However, it is recommended that 10 mg. 
diethylstilbestrol be continued daily for at least three months, 
and if necessary even up to six months. Roentgen therapy 
applied directly to the breasts may suppress the secretion of 
milk but is not advisable in a woman only 30 years of age. 
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Likewise, radiation treatment to the pituitary gland may stop 
the flow of milk, but this treatment also may not be harmless ; 
hence, more time should be permitted to elapse to see what 
further estrogen treatment will do. 4. ere is no apparent 


connection between herpes zoster and galactorrhea. 


PULMONARY EMBOLISM IN HEMIPLEGIA 


acute bacterial endocarditis, embolic fever, spleen 

ss cman mitral murmur in systole. Six cultures were negative and 
therapy was withheld for three days. Treatment with progressively increas- 
penicillin was i , up to 10,000,000 units doily, before 

fever was controlled in the face of increasing symptoms. On the eighth 
day of therapy, which consisted of intravenous drip during the day and 
intramuscular drip during the night, gradually occurring hemiplegia af the 


right forearm ond hand bes pesde he remained in near coma for ive 
days. He regained full mental capacity and clear speech after two wevks 
Passive movements on the leg were begun within 


three days after the cerebral accident. Repeated circulation times were 
normal. What appeared to be three pulmonary emboli developed. The 
first was not recognized, two ones two days afterward at 
about two hour intervals were characterized by dyspnea, substernal pain, 
a sense of impending disaster and confusion and perspiration. Penicillin 
was increased to 20,000,000 units by continuous intravenous route, and 
administration of heparin was begun immediately, with an eventual 

to dicumarol.® The patient is alive and afrebrile after three months. 
1. How frequent ore emboli in cases of hemiplegia in young 
subjects with 2. ts venous insufficiency any more 
frequent when ligation is in the presence of paralysis and 
sensory loss in the leg? 3. In view of the frequent reports of cerebral 
vty occurring in patients treated with anticoagulants was a venous 
ligation to be preferred after the initial attack had subsided? 


F. E. Wetzel, M.D., San Francisco. 


ANSWER.— Pulmonary embolism has occurred rarely in 
patients who have had hemiplegia irrespective of their age. The 
venous system probably would not become insufficient after 
ligation in the presence of paralysis and sensory loss in the leg. 
The collateral circulation is so good in young persons that the 
effect of it on the normal venous circulation would hardly be 
detectable, providing the interruption was distal to the profunda 
femoris vein or to the saphenofemoral junction. In any patient 
who has had a pulmonary embolism that is nonlethal, the best 
method of treatment, providing a competent vascular surgeon 
is available, is to interrupt the femoral veins in both groins. 
These interruptions should be just distal to the saphenous vein ; 
if a thrombus is f in the femoral vein, a thrombectomy 
may be done at the same time. In summary, the safest method 
of treatment in competent hands for your patient probably would 
have been interruption of both femoral veins. Further experi- 
ence with the anticoagulants is still necessary to determine 
whether this method of therapy is as satisfactory as interruption 
of the femoral vein in the presence of recognizable venous 
thrombosis and pulmonary embolism. 


EXPOSURE TO CHLORINE AND HEART DISEASE 


To the Editor:—A 41 year old white mon has complained of shortness of 
breath ond nonproductive cough for one year. He states that he was in good 
health until exposed to on unusually heavy concentration of chlorine gas 
while at work. Immediately after this exposure he was hospitalized four 


sympt He 
several months and reports a weight loss 24 pounds (10.9 Kg.) im one 


hrough both lung bases. The heart was grossly 
enlarged with a definite apical thrust both visible and palpable in the mid- 
axillary fine. Significant murmurs or thrills were absent. blood 
pressure was 166 systolic and 116 diastolic. Strong femoral pulsations 
were felt bilaterally. The liver was not and there was no 
dependent edema in the ankles. Films and fluoroscopy of the chest showed 
a typical water bottle shape, increased in all diameters. Evidence of 
pulmonary tuberculosis was lacking. Blood count showed moderate hypo- 
chromic anemia with a total white cell count of 12,700 with 85 per cent 
polymor ar cells and 15 per cent lymphocytes. Urinalysis revealed 
a trace of albumin and a few hyalin and finely granular casts. The sputum 
contained blood, but smears and cultures were negative for tubercie bacilli. 
A blood culture was negative. While the roentgen observations are sug- 
gestive of pericardial effusion, the blood pressure and loudness of the 
heart sounds on auscultation and the prominence of the apex beat tend 
to support the probability of a severe hypertensive cardiac disease with 
cardiac dilatation. Are any reports available indicating that cardiac 
dilatation and chronic failure may result either in a normal or previously 
damaged heart from exposure to chlorine? 


Donald N. Fowell, M.D., Stockton, Calif. 


Answer.—The problem of a possible relationship of exposure 
to chlorine gas with respiratory symptoms and cardiac failure 
is difficult to evaluate in this case. The presence of hyperten- 
sion and enlargement of the heart to the left and right suggest 
that cardiac failure might be on the basis of hypertension alone. 


MINOR NOTES 
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However, the development of cor pulmonale secondary to pul- 
monary fibrosis resulting from chlorine inhalation cannot be 
excluded with the data presented. The electrocardiogram and 
pulmonary physiologic studies, if compensation could be effected, 
would be helpful. A survey of recent literature fails to reveal 
documented cases of heart failure secondary to the inhalation 
of noxious gases. Acute pulmonary edema is not unusual and 
responds to positive pressure administration of oxygen. How- 
ever, Winternitz and his co-workers have produced pul 
fibrosis in experimental animals following inhalation of irritat- 
ing substances. 


TREATMENT OF TRIGEMINAL NEURALGIA 


To the Editor:—During the past year | have treated successfully 3 cases of 
trigeminal neuralgia with repeated injections of vitamin B complex. Since 
all the books still consider it a purely surgical problem | would greatly 
appreciate your comment. Edmund Fremont, M.D., Manito, Ill. 


ANswer.—This is an old story. Trigeminal neuralgia can be 
temporarily successfully treated with any form of therapy as it 
is a characteristic of the disease that it subsides spontaneously. 
When it is the first attack of the disease which is so treated the 
results are apt to be particularly gratifying, as the freedom from 
further difficulty, after the first attack has subsided, often persists 
for two or three years regardless of the type of treatment. 
However, when the pain returns the treatment which originally 
proved so successful, whether it be vitamin B complex or some 
other type of medical therapy, practically never succeeds again. 
Only injection of the nerve with alcohol, section of one of the 
peripheral divisions or of the sensory root back of the gasserian 
ganglion can be relied on to relieve the pain of this disease with 
certainty, but only section of the root back of the ganglion will 
give permanent relief. The use of vitamin B in the treatment 
of trigeminal neuralgia has often been recommended, and there 
are numerous publications dealing with this form of treatment. 
It is unfortunate that it is not effective. 


HIGH INTENSITY SOUND WAVES IN AVIATION 


To the Editor: -—Pilots have inquired of me of the possible effect of ‘’high 
frequency’ and vibrations on the production 
of fatigue. “It is felt that the sounds 

and vibrations we are worrying about are those not heard by the human 

ear, and possibly the vibrations are so high in frequency that they are not 
felt by the human body. For example, there is a dog call whistle which 
cannot be heord by human beings, but will attract the attention of a dog 
at a considerable distance. We believe that such sounds and vibrations 
come from propellors or slipstream hitting along various windshield cor- 
ners or other irregularities on the fuselage or other parts of high speed 
aircraft.” | am unable to find any information on “sounds unheard” and 
“vibrations not felt’’ by the human body. 


Herbert F. Fenwick, M.D., Chicago. 


ANswer.—Clinical or experimental evidence to indicate that 
sound waves above the frequency range audible to the human 
ear can produce auditory fatigue or acoustic trauma has not 
been reported. Extremely high intensities of these so-called 
supersonic sound waves at close range can cause tissue destruc- 
tion by the production of heat. However, the intensity of 
sound generated around the moving parts of an airplane would 
be much below this intensity level. 

It is a safe rule that “what the ear cannot hear will not 
harm it.” 


TOXICITY OF PIPE-SEALING COMPOUNDS 
To the Editor:—Does Leadite,® manufactured in Philadelphia, contain toxic 
material that would produce anemia and nephritis? 
Fred Pulgram, M.D., Trenton, Hl. 


ANSWER.—This product, manufactured by the Leadite Com- 
pany, Inc., Girard Trust Company Building, Philadelphia, is 
believed to represent a pipe joint sealer. Since there are scores 
of compounds of this nature, the reply made is general rather 
than specific. Ordinarily, these substances fall into two groups; 
those that contain lead and those that do not. Frequently, the 
non-lead-bearing agents are promoted as containing no poison- 
ous substances and represent various mixtures of Portland 
cement, flour, tar, talc and lampblack. The leaded types are 
usually made in paste form and involve mixtures of divers 
lead compounds in oils and glycerin. Theoretically, any and 
all of these compounds are applied only on the exterior of 
joint surfaces for sealing purposes, but some is likely to come 
in contact with the interior of pipes at the joint areas. This 
exposure might be the source of lead poisoning, particularly in 
large new housing projects where all piping is new. Actua! 
tests as carried out by the Detroit Department of Health 
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reveal no significant lead content in water. Such lead as 
appears shows up as “slugs” of such size as likely to attract 
attention and is discarded. The remote possibility remains 
that lead poisoning may arise from this source from the intake 
of a few small “slugs” of this leaded paste. The manufacture 
of these preparations, starting with dusty lead compounds, may 
constitute an industrial exposure. Considerable lead intake 
from any of these pipe joint compounds would cause lead 
poisoning. Anemia and nephritis might then arise, along with 
other indications of plumbism. 


TREATMENT FOR ENLARGED THYMUS 

To the Editor:—A 10 month old male infant is in excellent condition except 
for an enlarged thymus gland. The first roentgenogram showed a border- 
line case of enlargement; two others, and roentgenograms taken since that 
time, also show it to be enlarged. has had five roentgen treatments 
and now the roentgenologist suggests high voltage roentgen therapy or 
surgical removal. What do you consider the best treatment for this 
patient? Are there dangers in roentgen therapy? \.D., Pennsylvania. 


Answer.—A 10 month old male infant in excellent physical 
condition might be expected to have a relatively large thymus 
gland. The only evidence of its enlargement, according to the 

query, was in two roentgen examinations. Most authors question 
the validity of an anterior-posterior roentgen measurement as 
being diagnostic of an enlarged thymus gland. Other causes 
for a widened supracardiac > Bn in the roentgenograms are 
tracheobronchial lymphadenitis, mediastinal pleurisy, para- 
vertebral abscess, mediastinal neoplasms, pulmonary atelectasis 
and consolidation. 

Other authors disregard the transverse shadow and have 
attempted to demonstrate by lateral technic a thickened thymus 
gland which might encroach on the trachea. In a series of 
careful studies by this method over 50 per cent of normal infants 
seem to show a narrowing of the tracheal lumen. 

As the thymus gland is composed of lymphatic tissue, rather 
sensitive to roentgen irradiation, it would seem that the five 
roentgen treatments should be more than adequate, particularly 
in view of the fact that the infant is entirely asymptomatic, and 
the only criteria for enlarged thymus in his case are the 
roentgen examinations. High voltage roentgen therapy might 
be dangerous, as there are other organs more vital to life in 
the region of the anterior mediastinum than the thymus gland. 
As a general rule, it may be stated that heavy roentgen dose is 
contraindicated and it would be much better to undertreat than 
overtreat with roentgen therapy. 

There is absolutely no indication for surgical removal in a 
physically normal child who has shown no symptoms. 


DINITROPHENOL AND FORMATION OF CATARACTS 


To the Editor:—l am much interested in the actions of dinitrophenol and 
its relation to formation of cataracts. Has anyone been able to say 
definitely what toxic condition has been responsible for producing cataracts 
and what degenerative changes may occur as a result, not only in the lens 
of the eye but in the body? J. ©. Chiapelia, M.D., Chico, Calif. 


ANSwer.—Dinitrophenol increases cellular metabolism pri- 
marily at the expense of fats and carbohydrates. A large number 
of clinical and experimental studies have not indicated the 
cause of the cataract formation. Horner (Dinitrophenol and Its 
Relation to Formation of Cataract, Arch. Ophth. 27:1097, 
1942) found only 0.86 per cent of all persons who ingested 
dinitrophenol afflicted with cataract. No correlation to the 
amount of drug taken, or to the length of time during which 
it was taken, or to the age of the patient could be established. 
Females may be more susceptible than males, and there is 
apparently a” genetic susceptibility to cataract formation due to 
the drug. The usual laboratory animals are immune, but in baby 
chicks and baby ducks acute reversible lens opacities develop 
within a few hours after administration. The only characteristic 
lesions caused by the compound are bilateral progressive cata- 
racts. Dermatitis, agranulocytosis, peripheral neuritis and 
hepatic, renal and cardiac damage have been described. 

Buschke (Acute Reversible Cataract in Chickens Due to 
Various Nitro Compounds, Am. J. Ophth, 30:1356, 1947) found 
a close correlation between cataract-producing properties of 
nitro compounds and ability to raise the basal metabolism of the 
animal. He postulated that a disturbance of the phosphorylative 


mechanism of the lens might cause dissipation of energy 
necessary to specific tissue functions and might result in cataract 
formation. 
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SWEET TASTE SENSATION 
To the Editor:—A middle-aged man is complaining of a strong, sweet taste 
in the mouth which at times becomes unbearable. He has had it constantly 
_ for three months. History and physical examination are negative. Please 
advise. H. J. Konstam, M.D., New York. 


ANSWER.—The complaint of a constant, strong, sweet taste 
by a middle-aged man who does not show abnormal conditions 
may be due to the actual presence of a sweet-tasting material, 
to a neurogenic cause or to a psychoneurotic aberration. A 
sweet taste aw arise from infection in the respiratory tract or 
mouth, or from a denture or wash, but it is unlikely that it 
would be as intense as described, and the taste from such 
causes is more commonly sour, bitter or foul. It is also improb- 
able that it could be caused by a nerve lesion, and a central 
lesion in the temperosphenoid lobe usually produces fleeting 
hallucinations. 

If a local cause can be excluded by a reexamination, the patient 
should be examined by a neuropsychiatrist. Hysteria, although 
usually showing multiple symptoms and obviously based on a 
suggestive background, can produce a constant, intense taste 
perversion—a conversion symptom based on a suppressed wish. 
A history of some change or stress or illness at the time of 
onset might be significant. 


EFFECT OF ROENTGEN TREATMENT ON BRAIN TISSUE 
To the Editor:—Is a known about the effect of intensive roentgen 
treatment on normal brain tissue? M.D., Pennsylvania. 


ANSWER.—Nervous tissue, both of the central nervous system 
and the peripheral nerves, is notoriously resistant to the effects 
of irradiation. However, in those instances in which enormous 
doses of radiation have been given or in which moderate treat- 
ment has been repeated at intervals so that there is a large 
cumulative total dose, fibrosis (gliosis) has been noted and sub- 
sequent gross atrophy and shrinkage of the irradiated brain 
observed. With the ordinary large dose treatments not repeated 
too o one can say that normal brain tissue is unaffected. 


ELECTROGALVANIC CURRENTS FROM DENTAL FILLINGS 
To the Editor:—How can one determine and rule out burning sensation of 

the due to electrogalvanic currents in the mouth as a result 

of metal fillings? William L. Dobes, M.D., Atlanta, Go. 


ANswer.—One can determine the importance of electro- 
galvanic currents from fillings of different potential by indirect 
and direct means. 1. Be sure that another cause for the glosso- 
pyrosis is not present, such as glossitis, a deficiency (notably 
B complex), the use of an irritant (tobacco, a mouth wash, food 
or drink), an estrogenic deficiency, a deficiency of saliva, 
cancerophobia, a neurogenic or psychogenic source. 2. Burning 
from an electrical source is not common, and it occurs soon after 
dental repair. The sequence is usually obvious. 3. Removal of 
ps guilty filling or denture and replacement by a temporary 

filling is a direct therapeutic test which should be 
aa ae indicated by the findings of numbers 1 and 2. 

Some oral specialists feel that all forms of glossitis should be 
given therapy with a vitamin B complex concentrate. This is 
she gd legitimate only when another specific cause cannot be 
found. 


TUBERCULIN REACTION AND ANTIHISTAMINICS 
To the Editor:—What is the effect of antihistaminic drugs on the tuberculin 
skia reaction? Is it on to 
tuberculin to obtain a negative skin reaction to tuberculin or to purified 
protein derivative of tuberculin by taking antihistaminic drugs prior to 
and during tuberculia skin testing? References, if any, will be appreciated. 
M.D., New York. 


ANswer.—There is a difference in opinion on this subject. 
However, trustworthy reports indicate that antihistaminic 
drugs do not modify the intradermal reaction or other mani- 
festations of tuberculin allergy. The Koch enon and 
tuberculin shock in tuberculous guinea pigs apparently persist 
in spite of previous injection of histamine. Articles on this 
subject which may be consulted are: Boquet, A.: Annales de 
l'Institut Pasteur, 69:55, 1943, and Kreis, B.: ibid. 72:308, 
1946. Unpublished experiments in which tuberculous guinea 
pigs were given large imjections of antihistamine and then 
tested with tuberculin indicate that significant modification of 
the tuberculin skin reaction did net result from the antihista- 
mine injection. 
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GALACTOSE TOLERANCE 
To the Editor:—\is galactose used a sugar tolerance tests? Is it in any ~~ 
superior to the use of dextrose 
Falkson, M.D., Walden, N. Y. 


Answer.—The usual “sugar tolerance test” employs dextrose. 
It has clinical value in diabetes mellitus, renal glycosuria and 
in certain other conditions. Perhaps what is meant is the galac- 
tose tolerance test, or Bauer's test, which indicates the carbo- 
hydrate tolerance of the liver. This latter test is not very 
reliable, but if carried out properly it may be of value in the 
differential diagnosis of hepatic dysfunction. 
dextrose, is a simple sugar which is available in pure for 
is assimilated and converted into glycogen by the ieer. It 
differs trom dextrose, however, in that the rest of the body 
seems unable to store galactose and it is not a “renal threshold 
substance.” Any good textbook on laboratory methods in clini- 
cal diagnosis duiomsens both of these tests. 


DEATH IN TERTIAN MALARIA 


To the Editor:—A 25 year old white veteran had severe chills, high grade 
fever and malaise of two days’ duration. A blood film showed ring forms 
of the tertian malarial parasite. Quinacrine hydrochloride was prescribed 
in 0.1 Gm. doses; after he had taken four tablets he became disoriented 
and shortly after ‘lapsed into a deep coma and became incontinent of stool 
and urine. The patient was hospitalized and died two hours after arrival. 
Just prior to death the temperature was 104 F. (rectally), and a diffuse 
macular rash and a few petechial areas appeared on the abdomen. 
Necropsy was not performed. Could this have been a case of cerebral 
malaria? The blood film showed tertian parasites only. Was this a case 
of adrenal disease of the Waterhouse-Friderichsen type? 


N. W. Nemiroff, M.D., Oradell, N. J. 


Answer.—As a rule cerebral malaria does not occur with 
vivax (tertian) malaria. It is possible to have convulsions in 
recurrent malaria of the vivax type, with hyperthermia. It 
would be doubtful if the rapid death occurred as the result of 
the quinacrine, which probably had been taken on many previous 
occasions without similar effects. It would seem doubtful that 
this is a case of adrenal gland disease of the Waterhouse- 
Friderichsen type from the available evidence. 


INTRAVENOUS THIAMINE AND PYRIDOXINE 


To the Editor:—What is the maximum dose of thiamine hydrochloride and 
pyridoxine permitted intravenously to a female patient suffering from 
toxemia caused by pregnancy? A colleague has suggested 200 mg. of each 
at the same time. | feel that this amount would endanger the liver of 


the patient. Fred F. Prausnitz, M.D., Larchmont, N. Y. 


Answer.—Thiamine hydrochloride can be toxic and probably 
not more than 50 mg. should be given intravenously. In one case 
100 mg. produced complete collapse. Some authorities say that 
only 1 to 2 mg. is utilized daily; if this is true, large doses 
are unnecessary. The oral route seems to be as g as any 
other unless vomiting prevents it. As for pyridoxine, much less 
is known about it and the dosage has not been completely 
established 

The many preparations of vitamin B in which the various 
elements are given in their known amounts according to present 
day knowledge are much better to use orally. If the patient is 
vomiting, they can be given intramuscularly. 

The value of using large amounts of thiamine or pyridoxine 
in toxemia of pregnancy has not been proved. 


TUBERCULIN SKIN TEST 
To the Editor:—How long after onset of infection does it take a patient 
with skin tuberculosis to acquire sensitivity (allergy) se that it can be 
detected by the usual tuberculin skin tests? 
Edwerd S. King, M.D., Winston-Salem, N. Cc. 


ANswer.—The most reliable data come from the vast experi- 
ence of the last few years with intracutaneous injection of BCG 
vaccine. Since the organism used in this vaccine is a live bacillus 
and inoculation sets up a true, even though abortive infection, 
data from vaccination experiments would seem to answer the 
question most satisfactorily. Experience has shown that after 
administration of 0.1 mg. BCG vaccine, the tuberculin skin 
reaction becomes positive during the third week. Tests at the 
end of three weeks generally elicit positive reactions to 0.1 mg. 
old tuberculin, although the reaction is ordinarily not a strong 
one. Probably the results of this controlled observation in 
vaccinated persons can be applied in estimating the time of 
development of skin allergy after accidental skin infection with 
tubercle bacilli in man. 


A. M. A. 


HUMAN FERTILIZATION BY ANIMALS 
To the Editor:—I\s there any truth to stories that women can be bred and 
conceive by animals? Can men breed with female animals? 
M.D., IHinois. 


ANSWER.—Mating of human beings with animals is physiologi- 
cally impossible; hence, there is absolutely no basis for the 
stories that pregnancy can result from such matings. No one 
has even attempted to bring forth proof of such an occurrence. 


TREATMENT OF ARTERIOSCLEROSIS 
To the Editor:—What is the present status of the use of choline and inositol 
in the treatment of arteriosclerosis? 
Maurice Goleburn, M.D., Wilmington, Del. 


Answer.—Dr. Lester Morrison of the Ccllege of Medical 
Evangelists has reported that choline appears to have a slight 
favorable effect on cholesterol-induced arteriosclerosis in rabbits. 
No report of the use of choline in human arteriosclerosis has 
been found in the recent medical literature. This is also true 
for inositol. 

The evidence for the role of cholesterol in the production of 
human arteriosclerosis is equivocal and there is no evidence that 
the feeding of choline or inositol will alter significantly the 
blood cholesterol levels in normal or arteriosclerotic animals 
or human beings. 


CHILDREN’S SHOES 
To the Editor:—At what stage should an infant wear shoes? Is there any 
advantage in the high shoe as compared with the oxford at any stage 
of development? Is there any advantage to the type of shoe in which the 
sole continues up the back of the shoe (Jumping Jacks) in the normally 
developing foot? Milton Marcus, M.D., New York. 


ANswer—1l. Shoes need not be put on infant’s feet until 
they stand and walk on hard surfaces. When children start to 
walk and the surfaces are soft (sandpiles, grass, play pen pads) 
they should be allowed to walk barefoot. This will permit 
normal development of the foot. 2. The infant’s first walking 
shoe should be firm soled with a rigid counter and adequate 
support for the arches. Most observers believe that the first 
shoes should be high topped, to provide ankle support. After 
the child has learned to walk either high shoes or oxfords are 
acceptable. 3. The continuation of the sole up the back merely 
serves as a firm counter. 


OIL-ANESTHETIC MIXTURES 
To the Editor:—Is it safe to inject one of the oil-anesthetic mixtures into 
the pericoccygeal tissues for relief of coccydynia? Have any of the oil- 
anesthetic mixtures been used for paravertebral lumbar sympathetic 
blocks? Are there any authentic cases on record of oil embolism (pul- 
monary) following the use of anesthetic-in-oil mixtures? 
Paul Russell, M.D., Inglewood, Calif. 


ANswer.—Anesthetic-in-oil mixtures are used for the relief 
of chronic pain. These mixtures, for the most part, contain 
procaine and benzyl alcohol in a peanut oil base. They are most 
useful when pooled about a nerve trunk. The infiltration into 
tissues with this material, especially if the tissue is superficial, 
does not seem advisable because of the danger of sloughing. 
Anesthetic-oil mixtures have been used for paravertebral lumbar 
sympathetic blocks. It would be extremely unlikely for oil 
embolism to occur after use of these mixtures provided the 
proper technic of injection is followed. One must be sure to 
aspirate frequently to avoid intravascular injection. 


INSULIN IN INOPERABLE CANCER 

To the Editor:—\| am treating @ man with inoperable carcinoma of the 
descending colon, who is still able to continue his business most of the 
time. Because of loss of weight and vomiting in the presence of minimal 
pain, the question has come up whether insulin for malnutrition would 
poser stimulate the progress of the tumor. Is there a contra- 
indication to giving insulin tor undernourished persons with early duo- 

denal ulcer? M.D., Virginia. 
Answer.—The use of insulin to stimulate a gain in weight 
has had wide favor, and at times has seemed to be effective. 
Insulin is not known to stimulate the growth of cancer. Insu- 
lin in small doses (5 units) may be used to stimulate the appe- 
tite of undernourished patients who have duodenal ulcer. 
Use of doses large enough to produce hypoglycemia should be 
avoided because of the stimulating effect of hypoglycemia on— 
gastric secretion. 
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Perito 

actinomycosis, {Campbell ] 250—ab 
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Distention: See 

hemorrhage and _Tupture of 
graafian follicle, [Lowen] ab 

pain, myelogenous leukemia, 1 7 
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Surgery: See also Appende 

surgery, endometriosis in, [Abel 250—ab 

surgery, peritoneal drainage in, [Baker] 
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surgery, routine appendectomy in gynecologic 
laparotomy, 1171 
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after maternal rubella, 
el & Van ‘Dellen} *1210 

ABORTION, in those having low level of 
protein-bound iodine; thyroid medication 
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oliguria after, [O'Donnell] *1201 

therapeutic, indicated in rubella to prevent 
ae defects? [Abel & Van Dellen] 
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Brain; Lungs 
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erythematosus, 579 
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organ affected as 


treatment of tuberculosis, 
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dye worker, (Jasinski! 756—ab 
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OFIBROMAS of breast, [Saltzstein & 
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] *10 
ADENOMA, Nontoxic, of Thyroid: See Goiter 
of lung, induced by urethane in mice, 
[Selbie] 1300—ab 
Toxic, of Thyroid: See Goiter, Toxic 
ADENOMYODSIS: Endometriosis 
ADHESIONS, abdominal, and_ intraperitoneal 
penicillin, Riitte] 364—ab 
acute osteomyelitis, [Favreau] 


ADRENALIN: See Epinephrine 
ADRENALS cortex extract, activity by oral 


treatment, 


>> 


use, 

Cortex Hormone (crystalline): See Desoxy- 
corticosterone 

cortex, réle hypertension, [Sapeika] 1241 
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cortex steroid (cortisone), 
Sciences investigation, 
cortex steroid (corti 


National Academy 
1158—E 
sone or Compound E), 


excision for arteritis, [Leger] 502—ab 

Hormone (sympathetic): See Epinephrine 

tumor of ovary, virilism, !Mortell] 1361—ab 

tumors, neuroblastomas, [Tho] 845—ab 

tumors, pheochromocytoma, benzodioxan test, 
effect on blood pressure, (Taliaferro & 
others] *1271 


tumors, pheochromocytoma, fundus changes 
with, [Bruce] 356—ab 

tumors, pheochromocytoma, successful re- 
moval, [Forsgren] 1059—ab 
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drug in operation, [Grimson & others] 
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after, [Taliaferro & others] *127 
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of drugs, rules of A. M. A. Council, *679 
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middle age tuberculosis in persons over 
forty, —ab 
middle-aged men, testosterone treatment, 438 
of fetus in utero, estimation from roentgen 
Qld Age: See Old Age 
AGGLUTINATION test vs. skin test in diag- 
nosis {Carpenter} 1290—C 
AGGLUTININS, cold, in smallpox, 580 
hemagglutination test for diagnosis of influ- 
enzal meningitis, [Warburton] 1244—ab 
Rh: See Rh Factor 
AGITATED Reaseniten i See Psychosis, manic 
depressive 
AIR: See abe Oxygen 
by triethylene glycol, tests, [Ged- 


ust in, as “industrial Hazard: See Pneu- 
monoconiosis 
mbolis See Embolism 
pol lution, Donora disaster, 335; [Mills] 
556—C; 1342— 
pol “a excessive deaths in Chicago from, 
pollution, industriai, 1342—E 
Presence of, in Cavity: See Pneumoperi- 


toneum; Pneumothorax 
pressures in [Ellis] 755—ab 
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ALASKA, Medical Mission. to, 
to 1036; doctors depart), 1 
specificity ‘of histoplasmin ind in 
Eskimos, [Sexton] 1242— 
ALBUMIN in Cerebrospinal Fluid: See Cere- 
Fluid 
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ALBUMINURIA, food protein intake effect on, 
in nephritis, [Persike] 562—ab 
pestural proteinuria, [Bull] 434—ab 
ALCOHOLISM, alcohol intolerance sign of de- 
veloping delirium tremens or Korsacow’s 
syndrome, (reply) [Peck] 1192 
blood alcohol content in, 
= reopened (Portal 


drinking beer cause arthritis or arthralgia? 


force host 


House), Chicago, 


etiologic role in one diseases, Cincin- 
nati [Blankenhorn] * 

motivational pattern [Riley] 
500—ab 

treatment, antabus, [Johnson] 426—C; [Mar- 
tensen rsen] ab; [Bell] 1359—ab 

emt. Connecticut hospital for addicts, 


treatment, myanesin, [Schlan & Unna] *672 
Proc e (film 177 
ALPIERI, death, 
ALIENS: See 
ALIMENTARY Tract: 
ALKALINE sulfonamide compounds, 758 
ALLEN, RAYMOND, director of medi eal serv 
. for, National Military Establishment, 


foreign 


ALLEN Lecture: See Lecture 

an 

ALOPECIA, any new treatment? 125 


250 
Radon Ointment not acceptable, 


ALTER, KARL J., Catholic agencies statement 
on National Health program, 326—E 
ALTITUDE, High viation 


ALUMINUM hydroxide gel, N.N.R., (Wyeth), 
hydroxide tetanus toxoid (Alhy- 
drox), N.N.R., (Cutter) 
mucin hydroxide-magnesiu a trisilicate, 
N.N.R., (description) 22; (Harrower) 22 
Penicillin: See Penicillin 


treatment and prophylaxis of silicosis, (joint 
report) 


{Brown & Van Winkle] 


140 
49 


1382 


ALV 
See 


AM Histolytica : 
meba 


» See Prizes . 

Convalescence, » early 

See Amebiasis; Enda- 

AMEBIASIS, treatment, thioarsenites vs. car- 
barsone oxide, [Anderson & others} *1251 

treatment, aureomycin, 1344—E 
en danger of radiation exposure, 
1249 
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AMERICA HEAL A REPORT TO THE 
report in July, 482—0S 
AMERICAN also Americans; Inter-Ameri- 

can; National; Pan American; South 
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at end of letier S 

Academy of Pediatrics, (demonstration pro- 
gram in pediatric teaching) 548 

Academy of Ophthalmology” and Otolaryn- 
gology (manual on toxic eye hazards) 
1160 


certification, relation to hospital 
taff appointments) *34; (A.M.A. resolution 

691; 793; (of Navy medical officers) 823; 
1036 ; 1222; (of Army medical officers) 1163 
Board ‘of Obstetrics and Gynecology, (meet- 
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Board of Preventire Medicine and Public 
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rd of Psychiatry and Neurology, (gradu 
ate training programs acceptable) 244 

Board of Radiology, (residency training in 
radiology contemplated) 2 

Cancer Society, (movie on breast cancer) 


901 
College of Surgeons, (A. M. A. resolution 
of, and hospital 
Committee on Optics and Visual Physiology, 
repost on contact lens problem, [Berens] 


Association, (Dr. Flagstad, 


at Senate hearings on national health in- 
surance) 813—0S 

Foundation: See Foundations 

Friends 


ee recruiting medical 
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and China, 1108 

ndians: See Indians, America 

Laryngological, Rhino “and Otological 

ety, (Cunning to 

Le ndowmen' ), 523—ab; (en- 
dorses higher for VA _ doctors), 


Optometric Association and school health 
services bill, 1161—OS 
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Pyetsions in Service: See World War II, 
cal office 


rs 
Psychiatric Association official statement on 


ay ad of Pathology, (Dr. Grady heads) 


{ 
Soldiers, ete. : See World War Il 
Trudeau Society research 


project on strepto- 
mycin-tuberculosis, [Riggins] 1239—ab 
AMERICAN MEDICAL ASSOCIATION 
Abel (A. Lawrence) of London, introduction 
and address, 796 
Advisory Board for alties, 
(recommendation regarding) 6 
Annua ress on Faucation and 
(proceedings), 3 
Annual Session: 1949. See Atlantic 
City session 
Annual Session: 1950, San Francisco, 804 
Annual Session: 1952, 801 


sment : su : 

Associated Medical Care Plans no official 
connection 685; 

Atlantic (air travel direct 
960— | 610; 685; 787; 8 
804; (Scientific Exhibit) 805 
(television program) 1099 

Auditor’s report, 

Bliss (Raymond W.), Surgeon General of 
U. 8. ia: introduction and address, 789 

Trustees, (statement on Truman 
health plan) 114; (portraits of members) 
441; (report) 614; 617; 619; 699; 794; 
(A. M. A. resolution on) 789; (election of 
new members) 801; (statement of Dr. L. H. 
Bauer, representing the Board of Trustees 
at the U. S. Senate hearings on National 
Health Insurance) 814; (approve plan of 
CARE to send books to Europe) 962—E 

Bureau of Health Education: See sub- 
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Bureau of Legal Medicine and Legislation: 
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weekly summary; Medicolegal Abstracts at 
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AMERICAN 
tinued 


“SUBJECT INDEX 


MEDICAL ASSOCIATION—Con- 


Bureau of Legal Medicine and Legislation, 
(condensation on President’s new national 
health bill) 114; (summary of study re- 
lating to corporate practice of medicine in 
U. 8S.; summary of court decisions) 621; 


795 

Bureau of Medical Economic Research, (fees 
for insurance examinations) 614; 794; 
960—E; (Medical Economic Reviews and 
Abstracts by staff members) 1048; 1115; 
OI of A. M. A. data) [Dickin- 


son 
clinical teams, Alaskan medical mission, 


. S. Air Force host to) 1036; (doctors 
depart on) 6 
Committee: See also subheads: Coordinating 


Committee; Joint Committee; Reference 


Committee 
Committee on Awards, (report) 806 
Committee on Blood Banks, (conference; 
7 of blood bank situation in U. §S.), 
1279 


Committee on Cosmetics, statement, 406 
Committee on Hospitals and Practice of 
95; 8 961 
Committee on Medical Motion Pictures, (re- 
rt on use of medical moving pictures by 
hospitals) *34; (revised edition of motion 
picture reviews now available) 496; 963 
on Nursing Problems ( Murdock 
Committee), final report, 616 “ 
Committee on Publicity of A. M. A. of 
Committee on Rural Ith report, 
Committee, Resolution on See 
subhead: Resolution 
Committee to — with sd S. Congress, 
solution on establishing of, 


0; 
Committ ttee to Study Conditions of General 


y-Laws, amendments 

693; 700; 703 ; unr: 792; 793; 794; 19% 

Cooperation : See subhead: R epresentation 

Coordinating FE ang report, 685; 694; 
791; 797; 7 

Council on Foods and Nutriti (addition 
of surface-active compounds to foods) 1733; 


790; (aluminum in thera 
laxis of silicosis) [Brown Van Winkie] 


Council on Medical Education and Hospitals, 
service in the U. 8S.) %*23; 


; 226-—-E; (report on ools for 
hnicians) *98; *102-*#103; *104; 113 
—E; (approved internships and residences 
in U. #157; *161; 228—E; (correc- 
tion) 1114 (approved residencies and 
fellowships). *160; (list of residencies by 
specialties) *173; (graduate pro- 
grams acceptable by American B 
Psychiatry and Neurology) 244; (coo 
tive plan for appointment of interns) etre 
(medical lice — re statistics for 1948) 
#293; 3 (death of Mr. Homer 
Sanger) 338 ; yy 687; 793; (gradua uate 
courses for physicians) 684 
—E; *732; (memver: Dr. G. C. Caldwell) 
801; of of Dr. Reginald 
Fitz for) 804: (essentials for residency 
training in physicial medicine and rehabili- 
tation) 909; (Hahnemann Medical College 
fully approved) 909; (classification of 
medical schools) 961-—-E; (new hospitals 
of American 


Board of P ), 
Council on Medical Service, (report on pre- 
payment medical care) 117; co- 


operating with cooperatives) 413; 
= 799; (increase 1 staff) 787 ; 799 ; 


of members to) 802: 
Council on National canons Medical Serv- 
» | ) (Sensenich] 788; 


ice bute to 
(report) 699; 788; nition physician in 
office of Secretary of Defense) 962—E 
Council on Pharmacy and Chemistry: See 
subhead: New 


and Nonofficial Rem- 


and Chemistry, (anti- 
mercial nitromersol 


on Pharmac 
bacterial action o 


preparations) [Cromwell] *401; (clinical 
s therapeutic agents in 
myelitis) (rules) *678; (Pit-Thy- 


rocas or Anti-Obese and Glan-Obese of 
Gerritt Co.) 781; (aluminum in therapy 
and prophylaxis of silicosis) [Brown & 
Van Winkle} *1024; (warning from Hoff- 
man-LaRoche concerning Presidon) 1024; 
(prescription writing) 1157 (estrogens and 
androgens in Mammary cancer) *1214; 
(effectiveness of chloresium in wound heal- 
ing Es deodorant effects) [Moss & others] 


Council on Physical Medicine and Rehabili- 
tation, (rehabilitation) [Rusk] *286; 327 
~—E; (name changed) 292; 327—E; (mini- 
mum requirements for acceptable pure tone 
audiometers) *1095; (electrically heated 
bed coverings) 1216 


J. A. M.A. 
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Council on Scientific Assembly, (report, in- 
crease membership) 688; 789; 792; (elec- 
tion of members) 802 

Distinguished Service Award, 329—E; (to 
Seale Ha rris), 609—E; (nominations; vot- 


110 
dues, (A. M. A. resolution on) 689; 692; 
. 52 E 


787; 96 

Election of Officers, 801 

employees, Blue Shield coverage, A. M. A. 
resolutions on, 692; 

Fellows, election, (associate) 902; (hon- 
orary: Lord Horder and Dr. Abel) 802; 
(affiliate) 803 

Fellowship, A. M. A. resolution . single 
membership classification, 694 ; 

financial 614; 


wy Ay (Reginald), recognit tion of work of, for 
t 4 
Practitioner’ s Award 


lution on discontin 
be $6 


(A. M. 
118; 694; (to (to 
Grow (Malcolm C.) 
r 


Surgeon General of 


. 8. 7 
— registered by, #37: (corrections) 
House of Detegntee, (minutes of at Annual 

fon, June 6-10, ) 610; 685; 787; 

960—E; (tribute to Miss Hattie A. Niehoff 

for services rendered to the House for the 

last 25 years) 610; (compliments M 

Jewel F. Whelan) 610; (address of speaker, 

Dr. Borzell) 610; 7 


t, 619 
fon: (1949: Washington, D. C.); 
(1950: Denver); (1951: Houston) 1 
Joint Commission for Improvement of Care of 
Patient, Mu k Committtee report estab- 
lishing, 616; 794 
Joint Committee : See also subhead: Repre- 
sentat 


Joint on Industrial 
manual: toxic eye hazards, 1160-—E 

Jounnat, ian of editor, Dr. Fishbein) 

(tribute to Dr. Fishbein) 794; (dis- 

of Senate hearings on 
health legislation) 962—E 

journals, financial statement, 619 

Judicial Council, (report) 700; (elect new 
oe: Dr. Cunniffe and Dr. Murdock) 


lobbying reports, 331; 1161 
Medica J Mission: See subhead: Clinical 


Tea 
Melling (Richard L.) introduction and ad- 
dress, 796 


members, assessment and dues, A. A. 
resolution on, 689; 692; 693; 787; M03; 


membership, banning for other than profes- 
sional and ethical reasons, A. M. A. reso- 
lution on, 691; 787 


membership, single classification memn- 
bers and fellows as at present), A. M. A. 
resolution on, 694; 787 

Motion Picture Film Library, List of Pictures 
Reviewed: See Moving Pictures, Medical 

National Whysicians Committee disbanded as 
f April 1, 1949, [Cary] 125—C 

New AND NoNoFFIcIAL REMEDIES, rules of 

Council ; wale and answers, *678; *680 


80 
President Irons (portrait), 440; (address) 
address before House of 
President-Elect, 801 


Henderson (biographic 
; portrait) 608—E; (presentation 
and address) 803 
Principtes or Mepicat Ernics, revi- 
sion, 700; . Sec on Anesthesi- 
ings Atlontie City session, 610; 


Public Relations Conference, Chicago, Nov. 
5-6, 1161—08S 
radio program, (to be continued through 
summer) 231; (Sir Alexander Fleming on) 
(radio transcription, new series avail- 
able 
Reference Committee on Amen to 
M. A. Constitution and (re- 
ort) 792; 794 


Reference Emergency Medical 
Service, (report) 7 

Reference Ganninen on Executive Session, 

(report) 787 

Reference Committee on Industrial Health, 
(report) 790 

Reference Committee on Insurance Plans and 
Medical Service, (report) 798 

Reference Committee on Legislation and Pub- 
lic Relations, (report) 791 


tee on Publicity of Activities of the House) 
{Borzell] 610; 611; (members who died in 
1948-1949) 612; (election of Speaker and 
Vice Speaker) 801; (first Negro member: 
Dr. Peter M. Murray) 1278—E 
726—E V 14 
962—E 
membership be extended to medical students, 


Votumeg 140 
Number 17 


AMERICAN MEDICAL ASSOCIATION—Con- 
u 

ference Committee on Medical Education, 
ference Commitee on Miscellaneous Busi- 
ness, (repo 


rt) 7 
Reference Commtttes on Reports of Officers, 
(report) 788 


a 
Re! 


erence Committee on Reports of Board of 
Trustees and 800 
mittee on es and Order of 


Com 
Business, (report) 79 
Reference Committee on Sections and Section 


Reference Committees, (list of) 230; (mem- 
bership) 611 


p 
“4 cooperation with U. 8. Office 
ucation survey of school health serv- 
231 
resentatives: See also Joint Committee 
representatives, Dr. H. R. Viets observer on 
UNESCO Interim Coordinating Committee, 
549; 822; Mes 4 
represen tatives, Dr. W. B. Martin, statement 
pane legislation on health services for 
children, 1033—O8S; 1035—0S 
representatives, Dr. Louis H. Bauer at Senate 
earings on national health insurance, 814 
representatives on Joint Commission for Im- 
provement of ere of Patient, 616; 794 
research fun 
resolution Diissrovies subspecialty board in 
pediatric psychiatry, 8 
resolution endorsing International and Fourth 
American Congress on Obstetrics and Gyne- 
cology, in 1950, 8 
resolution on affiliation of medical students 
with A. M. A., 692; 787 
resolution on active and ™ Y ate medical 
res in Armed Forces ; 788 
resolution on amendment to Constitution of 
resolution on A. M. A. assessment and dues, 
689; 692; 787; 962—E 
resolution on A. M. A. Board of tener 789 
resolution on appointing committee dis- 
laced physicians, 118; 693; “Tat: 789 ; 


ceonheiten on Associated Medical Care Plans 
and National Enrolment Agency, 692; 693; 


contiinnieas on banning membership in A. M. A., 
691; 787 


resolution on Blue Shield coverage of A. M. A. 
employees, 692; 

resolution on child health programs on state 
and local level, 694; 792; 799 

resolution on compulsory health measures, 
689; 791; 797; 800 

resolution on confidential nature of birth 
records, 690; 787; 7 

resolution on diabetes detection drive, 694; 


resolution on discontinuing General Prac- 

titioner’s Award, 118; 694; 787; 962—E 

resolution on educational devices i in campaign 

state medicine, 691; 696; 
8 . 


resolution on establishing Committee to confer 
with U. S. Congress, 690; 791 

resolution on a committee on gen- 
eral practice, 690; 

ution on Medical Services 

Division within Office of Secretary of De- 
fense headed by a medical director, 800 

resolution on extension of Social Security to 
self-employed as physicians, 693; 1 

0 ree ce of physicians for 

federal employees, 691; 


resolution 
hospitals, 693; 
resolution on general practitioner, 689; 793 
resolution on health plan for U. S., 689; 


99 
resolution on Hill Bill and Taft Bill, 796; 


resolution on hospi and medical care of 
veterans for non- “service connected disabil- 
ities, 690; 792; 
ee on hospital standardization and 
Amer College of Surgeons, 
693; 794 


resolution ou inspection of hospitals, 691; 


AMERICAN MEDICAL 
tinued 


resolu tion opposin 
Services Act (S Gall) 


AMIDONE : 
AMINO ACIDS: See 


SUBJECT INDEX 


ASSOCLATION—Con- 


resolution on study of operating room deaths 
from Section on Anesthesiology, 800 
reso? ing interns, 693; 793 
on U. government competition 
h private ente 
solution on Veterans ‘Administration, 789; 
) 
resolution on voluntary sickness insurance, 


689; 798 
National School Health 
1032—E 
Scientific Exhibit, (at Atlantic City) 805; 
(at Washington, D. C., Interim Session, 
Dec. 6-9, 1949) 
Secretary, (election) 801; -. Lull awarded 
Legion of Honor Medal) 127 


Section, Joint Section S ne yper- 
tension, (Wilkins & others] #261; 
& others ] *265; [Page] *451 Schroeder 


& others} *458; [Evelyn & others] #592 | 
ss 600—ab 

Section on Anesthesiology, (minutes) 890; 

(joint meeting with Section on Surgery) 


Section on Dermatology and Syphilology, 
(minutes) 885 
on on Diseases of Chest, (minutes) 892 
Section on Experimental Medicine and Thera- 
peutics, (minutes) 883 
Sertion on Gastroenterology and Proctology, 


) 888 

Section on (establishment) 

; es) 891 

Section on Medicine, 879; 
(chairman’s address) #1315 

— on Laryngology, Rhin- 
ology, 882 

Section on Military Medicine and Surgery, 
request for, 699; 788; 78 

— on ‘Miscelian eous Topics, (minutes) 


Section on Nervous and Mental Diseases, 
(minutes) 884 

Section on Obstetrics and Gynecology, (min- 
utes) 880 

ction on (minutes) 

Section on Orthopedic Surgery, (minutes) 888 

Pathology and Physiology, (min- 


utes 
Section on Physical Medicine and Rehabili- 
= recommend establishing, 689; 791; 


Section on Pediatrics, (minutes) 883 
Section on Preventive and tes) 680 Medicine 


Health, (minutes 
Section on Radiology, (194 chairman's 
[Wasson] *133; minutes) 
gery, General and Abdominal, 


on Anesthesiology) 8¥1 
Section on Urology, (minutes) 887 
Sections, (chairmen; portraits) 443; 445; 
(minutes) 879 
Session on Allergy, (minutes) 893 
jon on Physical Medicine and Rehabili- 
tation, (minutes) 892 
Swanson ( So A.) Surgeon General of 


See subhead: Clinical 


television programs, (weekly) 231; (at Atlan- 
tic City session) 1099—E (television net- 
work health show), —E 

Therapeutic Trials Committee, ( 


presen 
Teams of 


of 
clinical study and evaluation of pn a 


agents in poliomyelitis) *534; (estrogen 
s in mammary cancer) 
Treas , (report) 617; (election) 801 
I2-point program. (Reference Committee 
Vice President, (election) (presentation 
and address of to Norton) 8 
Woman’s Auxilia oman’s Auxiliary 


AMERICANS for Ahlen Me Action, statement 


of 8S. E. Harris at Senate hearings on 
national health insurance, 807—OS; 820 
: See Methadone 
also Glycine; Methionine 
experimental feeding of, [Seward] 97 
intravenous, effect on urinary output, [{Lock- 
r 


1383 


UNITIONS : See Explosions 
AMNION: See Placenta 
AMNIOTIC FLUID embolism, [Barron] 920—ab 
AMPHETAMINE inhalers, poisoning from con- 
tents of, 48 ; 85 
sulfate preparations, {Hart} 1070 
AMPHOJEL, N.N.R., (Wyeth 
AMPULLA ‘of Vater cancer, ” pain and hyper- 
amylasemia in, ] 1360—ab 
AMPUTATION : also Limbs, Artificial 
pain syndromes of amputees, psychotherapy 
for 992—ab 
hantom limb, [Bornstein] 1304— 
racondylar Leg Amputation (fim review), 
245 


rit in Blood: See Blood 
AMYLOIDOSIS, primary, 786—E; [Dahlin] 837 


AMYTAL sodium, (Lilly), 1 
in diabe [Palta] 
1366—ab 


ANALGESIA: See Anesthesia; Pain, relief of 

cae mee AND ALLERGY: See also 

venenata; Eczema; 
Hay Fever; Urticar 

Allergens Research iruten, citation to 901 

a A. Session on Allergy (minutes), 
93 


eosinophilic pleural effusion and pericarditis 
with in, [Zivitz}) 1242—ab 
etiologic role in recurrent otitis; 1134 
laboratory to study, gift by Asthmatic Child- 
ren’s Aid, 967 
pruritus ani et vulvae due to, [Rowe] 644 
—C (veins of skin test) [Rowe] 644—C ; 
[Sutton] 1290—C 
psychosomatic aspect, [Shure] 834—C 
tion to immunization, 131 
sensitivity to cottonseed oil, [Bernton & 
others ] 69 
sensitivity to drug, [Sherman] *447 
sensitivity to liver extract in tment of 
pernicious anemia, [Malmros] 572—ab 
sensitivity to penicillin; angioneurotic edema 
of glottis, [Salomon]; (reply) [Waldhctt] 
125—C 
sensitivity to penicillin; reaction, 132 
sensitivity to rubber nipples, 1134 
to penicillin, [Feldman] 1059 
—a 
survey by New Jersey Allergy Society, [Schaf- 
fer} 494—C 
survey of allergy cing molds by Ameri- 
can Academy of Allergy, 339 
treatment, desensitization to streptomycin, 
method, 730 
what should general practitioner do about 
allergy? [Bullen] *12 
ANASTOMOSIS: See Intestines, surgery ; ae 
pulmonary-azygos shunt; Vena Cav. 
ANATOMY, 119 
I pity the 


: Prizes 
ANDROGENS, cancer in “hybrid mice treated 
with, [Pan] 357—ab 
N.N.R., (Rare Chemi- 


methyltestosterone, 
cals) 

testosterone propionate, hypercaleemic syn- 
drome from, [Herrmann] 917—ab 

testosterone propionate, N.N.R., (Rare Chem- 
icals ; 1340 

nate treatm 

cancer, 357—ab 
—ab; [Adair & others] *119 
Therapeutic Trials Commi 
*1214 


testosterone treatment of depressions, [Alt- 
schule } 
ree treatment of middle-aged men, 
8 
teanent of benign prostatic hypertrophy, 
treatment of diabetes, 930 
treatment of fractures from metastases in 


breast cancer, {van Gelderen] 845—ab 
of endometriosis, [Hoff- 
ann) 


ANEMIA: See also Anemia, Pernicious 


epidemic syndrome of hematuria a [Brage 
Villar] 364—ab 

etiology, hazard in x-ray department per- 
sonnel of hospital staff, 1374 

etiology, riyeloid depression from copper car- 
bonate, 4 

etiology, vipe-sealing compounds especially 
Leadite, 13/6 


a —a 
AMINOAN-FOL, effects on leukemia, [Farber] 
resolution on medical care and health plans, 1054—ab 
+ 799 AMINOBENZOIC ACID: See Acid 
resolution on medical personnel requirements AMINOPHYLLINE, N.N.R., (Brewer; Buffing- 
of Armed Forces, 692; 800 ton) 22; (Smith- -Dorsey) 1097 
resolution on medical specialty boards ad- treatment of primary dysmenorrhea, [Ander- 


mitting physicians for examination, 691; son] 567—ab 
Be: AMINOPTERIN, treatment of acute leukemia, etiology; potassium thiocyanate used for 
resolution on need of physicians for Armed [Birge & others} *58 hypertension cause? 1314 
Forces, 691; 800 treatment of leukemia, [Farber; Dameshek] in hypothyroidism, [Eisenberg] 25]—ab 
resolution on questionnaire on over-all prob- 1054—-ab; [Meyer; Berman] 1178—ab in pregnancy, molybdenum-iron complex in, 
em of medical care, 789; 796 [Dieckmann} 1118— 


of leukemia in childhood, [Wolman] 

l: a 

AMINOTHIAZOLE treatment of hyperthyroid- 
sm, 


resolution on recognizing dermatology as a 
specialty in American localities and insti- 
tutions, 886 

in part or in whele U. 8. government 
expense, 692; 800 

resolution on ‘single membership classifica- 
tion: not members and fellows as al 
pe 694; 787 


a 
macrocytic, in liver cirrhosis, [Braier] 436 
b 


2 of athletes, 1231 
AMMONIA formation by kidney. role of glu- treatment, — nas in animals 
taminase in, 1160—E produc t, 579 
AMMON'UM COMPOUNDS, Tetraethyl: See treatment, ag intravenously, [Agner] 7546 
Tetraethyl Ammonium Ions —ab 
thiogiycolate, hazard from Toni Home Wave? treatment, iron-sucrose intravenously, [Slack] 
{Behrman & others] *1208 501— 


- 
791 


1384 


ANEMIA, PERNICIOUS, 
folic acid for, [Jamra] 130—ab 
folic acid, relapse during, [Mollin] 


nervous syndrome, 


liver 
{Malmros] 572— 

treacment, liver for spinal cord 
changes, 1133 

ANESTHESIA: See also Anesthesiology ; Medi- 

colegal Abstracts at end of letter M 

caudal and peridural analgesia and early 
ambulation, [Cleland] &841—ab 

eaudal, clinics, Europe, 900 

division, acting head at U. of Hllinois, 485 

electronarcosis, brain changes after, [Alpers] 
1053—ab 


hypersensitivity to, 


endotracheal (film review), 1290 

ether, in fluoroscopy rooms; choice of anes- 
thesia and roentgenology, 578 

fatalities in operating room, A. M. A. reso- 
lution on study of, 800; 890 

in obstetrics, seconal sodium, Tee on electro- 
encephalogram in child [Hughes] 1118—ab 

in obstetrics, use of thiopental, [Scurry] 
41—ab 


in obstetrics vs. Read’s training for child- 
birth, [Thoms & Goodrich] *1256 
al: See also Nerves, block; Nervous Sys- 
tem, Sympathetic 

local injection of anesthetic-oil mixtures, 
cause oil embolism? 1378 

use of hyaluronidase with, [Kirby] 

652—ab 

: See also Anesthesia, caudal 

[Wilson & 


[Caccia] 
573--ab 

ANESTHESIOLOGY, Congress of, Buenos Aires, 
1042 


new course in, Pa., 486 
ANEURYSM, aortic, treatment of cardiovascu- 
lar syphilis, 657 
dissecting, 604—ab 
vertebral angiography, 
ANGINA, Monecytic: 


{Sugar} 1119—ab 
See Mononucleosis, In- 


fectious 

ANGINA PECTORIS, treatment, methylthioura- 
cil, [Frisk] 130—ab 

ANGIOCARDIOGRAPHY: See Heart, angiocar- 
diography 

ANGIOSPASM, Peripheral: See Raynaud's Dis- 
ease 

ANHALONIUM: See Peyote 

ANHIDROSIS: See Sweat 

ANILINE poisoning (acute) in dye worker, 
ascorbic acid cures, [Jasinski] 756—ab 

poisoning, from marking on diapers, 684-—E 

ANIMAL EXPERIMENTATION, antivivisection- 
ists oppose experimentation bill, 633; 1101; 
1220-—-E 


antivivisection, National Society for Medical 
Research report on results, 1050—ab 
libel suits against Hearst newspaper by Na- 
tional Society for Medical Research, 1167 
ANIMALS, Experimentation on: See Animal 
Experimentation 
human fertilization by, 1378 
—e of dogs vs. goats and hogs, 1275 
axuuaL Congress: See American Medical 
Association 
ANOMALIES: See Abnormalities; under organ 
or region affec 
ANOREXIA nervosa: See Appetite 
ANTABUS treatment of alcoholism, [Johnson] 
426—C ; Martensen-Larsen } 433—-ab; 
[Bell] 1359—ab 
ANTHISAN, antihistamine in acute nephritis, 
{Craig] 501—ab 
ANTHRAX of eye, [Barnshaw] 560—ab 
hypochlorite solution, antiseptic 
alue, [Banti] *404 
ANTIBIOTICS - See also Aureomycin; Chloro- 
mycetin; Penicillin; Streptomycin 
certification bill advances, 482—0OS8S 
circulin, [McLeod] 431—ab 
microbiologists discuss, Jerusalem, 1111 
lupuloa, from hops, 1218— 
polymyxin, chloromycetin and aureomycin, 
[Long] 1359—ab 
potency increased by distillation or concen- 
tration of oils, 642 
ANTIBODIES: See Agglutinins; Antigens 


: See Rh Factor 

ANTICOAGULANTS: See Blood coagulation; 
Dicumarol; Heparin 

ANTIGENS, duplex mumps, 227—E 

Lewis, anti-Lewis serum found in Australia, 

{Krieger] 989-—ab 
: See Kh Factor 

ANTIHISTAMINE: See Histamine 

ANTI-INFECTIVES: See Antiseptics; Disin- 
fectants 

ANTI-LEWISITE, British: See BAL 

ANTIMONYL tartrate sodium treatment of 
orchiasis, 


ANTI-OBESE, (Gerritt Co.) Council 
781 


clon- 
{Edelman & Spingarn} *1147 
Report, 


SUBJECT INDEX 


ae ee action of blood on germs pre- 


mably killed by, *404 
: oral strepiomycin, [Lockwood] 
——a 
mercurial, dermatitis venenata from, [Gaul 
Underwood 


& 
Skin Antiseptics, Evaluation of Effectiveness, 
(film review), yd 
ANTITOXIN: See Tet 
ANTIV [VISECTION : oor ‘Animal Experimenta- 


See Maxillary Sinusitis 
See Urine suppression 
See also Proctology; Rectum 
Fistula: See Fistula, anal 
lesions, Improved Technic for Operative Treat- 
ment of (film review) 978 
Pruritus: See Pruritus 
ANXIETY Neurosis: See Neurosis 
AORTA, abdominal, embolectomy on, 
1188—ab 
Aneurysm: See Aneurysm 
coarctation with ductus arteriosus, 
{Haxton] 254—ab 
Embolism: See Embolism, aortic 
AORTIC VALVE effect of sodium 
retention in, [Dock] *1139 
APOPLEXY: See Brain hemorrha 
APPARATUS: See also Aerosols; Cyclotron; 
Diathermy; Hearing Aids; Heart, electro- 
i Metabolism, basal; Ultraviolet 


[Dick] 


Rays, lam 
tidal gn in bladder paralysis in para- 
le 


gia, [Freeman] *954 
APPENDECTOMY, mortality rate [{McGraw] 
5—ab 
routine, in gynecologic laparotomy, 1171 
APPENDICITIS, acute, and pulse 
in, [Dahl-Iversen] 436—ab 
mesenterium commune, 1289 
colon bacillus theory, [Kauffmann] 257—ab 
APPETITE, anorexia —— in schizophrenics, 
Lingjaerde] 
APPLEWHITE, CALVIN. C., retires, 416 
ARACHNIDISM: See Spider bites 
ARACHNOIDITIS, optic-chiasmal, 12306 
ng 
See Journals 
ka 


See Weldi 
Aeromedical Laboratory, 415 
food requirements in, forth) 1297—ab 
ARGENTINE: Congress Medico-Social Assis- 
tance to 644 
Congress on Phthisiology, ager 1286 


ARMED FORCES: See Army; Navy; 
Aviation; World War I 
Medical Advisory Committee (also group por- 
trait), 1103 


medical personnnel requirements, A. M. A. 
resolution on, 692; 0 

Medical Services Division within Office of 
Secretary of Defense, (A. M. A. Council 

resolution on) 788; 


report) 699; (A. M. A. 
x00 

medical services, unification, 483-——O8S; (final 
report of Hawley Board) 1103 

medical volunteers (first 2) congratulated, 


483 

physicians needed gree 613; 788 

physicians needed for, A. M. A. resolution on, 
691; 

physicians needed for, in American zones of 
Germany and Austria, [Baron & others] 
644—C 

ARMS: See Radius ; 

Shoulder 

Amputation: See Amputation 

Artificial: See Limbs, Artificial 

fractures of forearms, intramedullary pins 
for, [Stuck] 837—ab 

venous obstruction in, [Hughes] 254—ab 

MY, Norwegian, tuberculosis in fighting 


also Elbow; Fingers; 


services, 11 
ARMY, UNITED STATES: See also Armed 
Forces; World War II 


consultant team goes to Germany, 333 

exhibit on atomic warfare, 724 

graduate professional education program, 
National Guard to participate in, 724 

Hospitals: See Hospitals 

Institute of Pathology, (American Registry of 
Pathology) 899—OS8; 1163; (ROTC students 
assigned to), 1281 

intern training, select 486 new doctors, 965 

medical consultants meet, 

Medical Corps (regular), commissioning wom- 
en physicians in, 331—0OS 

medical department, healthiest army in the 


world, 1100-- 
medical department sends consultants to Far 
East, 1 


medical generals (4 new), (picture) 724 

Medical Library, (Mrs. Emma Wheat Gillmore 
bequest to) 333; (UNESCO book coupons 
acceptable by) 333 

medical officers, additional benefits for, 822 

medical officers, advanced training for, 332; 
415; 484; 724; 822; 900; 965; 1163; 1222; 
1281 

medical officers, certified by specielty boards, 
1163 
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ARMY, UNITED STATES—Continued 
list of, Separ 
See World War II, medical officers 
onan ‘ola needed in Maryland, 234 
medical officers, staffing naval hospitals 
with, 965 
medical reserve, A. M. A. resolutions favor- 
ing passage of bills, 700; 788 
medical reserve officers at Augusta, sympo- 
sium for, 234 
medical reserves, 
m 


hed, 
Medical 


ated from 


availability being deter- 


Unification Plan: See 
rmed For 

psyc haskerapontie medicine course, 1281 

reserve nutrition officers, proposed course for, 


3 
R. O. T. C. summer training, 483; 900; 1281 
service for disabled veteran doctors, 
Surgeon General Bliss, presented at A. M. 
A. Atlantic City session, 789 
Surgeon General, elevation of position of, 
A. M. A. Council report, 
Surgeon General placed directly under Chief 
of Staff, 
ARON’S test for cancer, [Fontaine] 1306—ab 
ARRHYTHMIA, — quinacrine hydrochlor- 
de in, [(Gertl 
ARSENIC, industrial, cancers due to, 408—E 
ARSENICALS, thioarsenites treatment of ame- 
“iasis [Anderson & others] *1251 
industrial pollution of environment, 1242—E 
SINE, p-carbamidophenyl-bis (carboxymeth- 
ylmercapto), activities, [Ander- 
so 5 


p-carbamidophenyl-bis (2-carboxyphenyl- 


ers} #1281 activities, [Ander- 
on & ot 
ARSPHENAMIN E: Neoarsphenamine 


See 
treaiment, polyneuritic pA after, 


{Lau- 
benthal] 1304—ab 


ART, A. M. A. resolutions on using Sir — 
Fildes’ painting “The Doctor’ in educ 
tion campaign, 691; 696; 787; 798; 799 


American Physicians Art Association, prizes 


awarded, 1279—0OS 
International Art Exhibit of Physicians, 
Belgium, 1045 
Portraits: See Portraits (cross reference) 


ARTANE treatment of parkinsonism, [Doshay 
Constable] *1317 
ARTERENOL as pressor drug, 
oihers] *776; (correction of dosage) 
ARTERIES: See also Aorta; Arteriosclerosis ; 
Blood Vessels; Ductus ‘Arteriosus ; Veins 
Aneurysm: See Aneurysm 
carotid, damaging effect of thorotrast on, 
[Wachsmuth] 572—ab 
carotid, ligation of head and 


neck, [Vossel —-a 
See a Pectoris; Arterio- 
(acute), vasodilators in, 


(Goldenberg & 
969 


sclero 
corona 
438 


coronary disease, rutin in, 850 

coronary heart disease, gastrointestinal symp- 
toms, [Yeagley] 1059— 

coronary insufficiency and ‘pubasnens embol- 
ism, [Dack] 564—ab 

Coronary, Occlusion: See Thrombosis, coro- 


nary 

Disease (obliterative) : 
Embolism: See Embo 
Inflammation : 


See Thromboanglitis 
m 


See Arteritis 
injuries (acute) and refrigeration, [Allen] 
974—C; (reply) [de Takats] 974 
livedo reticularis, priscol for, [Rogers] *275 
Pressure in: See Blood Pressure 
[Vignalou] 


sulfur plus tyramine effect on, 
130—ab 
surgery, disobliterating endarteriectomy in 
diabetic gangrene, [Boulin] 992—ab 
ARTERIOSCLEROSIS, aortic atherosclerosis, 
choline and prevention of, 1100—E 
atherosclerosis contrasted with, 578 
cholesterol and atherosclerosis, [Leary] 1294 
—ab 
coronary, prevention, 578 
obliterating, 850 
treatment, choline and inositol, 1378 
treatment, choline in atherosclerosis, 368; 
1103— 
treatment, diet for atherosclerosis, 1067 
ARTERITIS: See also Endarteritis 
adrenalectomy for, [Leger] 502—ab 
necrotizing generalized, from sulfonamides, 


ARTHRITIS: "See also Gout; 
Atrophic: See Arthritis, rheumatoid 
Chronic: See Arthritis, rheumatoid 
classification, [Rosenberg] *760 
coccidioidal, diagnosis, treatment, 

berg] * 7 
Degenerative: See Osteoarthritis 
diagnosis (differential), #759 
etiology, drinking beer? 1 
federal panel on, Dr. Palit Hench heads, 
1161—08 
diagnosis ; treatment, [Rosenberg] 


Rheumatism 


[Rosen- 


V 
194° 


Votume 140 
NUMBER 17 


ARTHRITIS—Continued 

gonococeic, electrocardiographic 
[Shapiro] 1238—a 

hyaluronic acid metabolism in relation to, 
[Cohen] 1186—ab 

Hypertrophic: See Osteoarthritis 

rheumatoid, chronic, of hip, intrapelvic ob- 
turator neurectomy for, [Key] 128—-a 

rheumatoid, cortisone (compound E) for, 
National Academy of Sciences committee 
report, 1158— 

rheumatoid, desoxycurticosterone not a sub- 
stitute for compound E, [Giiman] 909—-C 

rhoumeteté, treatment, [Rosenberg] 


changes, 


*76 
rheumatoid, lauron, 
Friedman —a 
deaenieea: inflammatory lesions of skeletal 
muscle in, [Ogryzlo] 1180—a 
rheumatoid spondylitis, -tubocurarine for, 


thers 


rheumatoid, 
brocker & others 
lso Arthritis, rheumatoid 
treatment, lobotomy for intractable pain, 
{Dynes & Poppen] *15 
new developments, 


treatment with 
ab 


{Rosenberg ] 


diagnosis, treatment, [Rosen- 
berg] *760 
tuberculous, in 574—ab 
tuberculous, streptomycin for, 
ARTHRODESIS, ischiofemoral, [Brittain] 129 
—ab 
ARTICLES: See Journals 
ARTIFICIAL Insemination : 
artificial 
Limbs: See Limbs, Artificial 
Pneumothorax: See Pneumothorax 
Teeth: See Teeth 
ASBESTOSIS and cancer of lung, 1218—E 
ASCORBIC Acid: See Acid, ascorbic 
ASPERMIA: See Spermatozoa 
ASPHYXIA, Local: See Raynaud’s disease 
ASPIRATION: See Bronchu 
ASPIRIN: See Acid, acetylsalicylic 
eer ar Medical Care P'ans and A. M. A., 
o official connection, 685; 799; 961—E 
Medical Care Plans, A. M. A. resolutions on, 
692; 693; 799 


See Impregnation, 


ASSOCIATION: See also American Medical 
Association; list of Societies at end of 
letter 

for Physiopathologic Studies of Liver and 
Nutrition, France, 31 

of Internes and Medical Students, /nterne 
refutes stand on nationalized medicine, 


a e 
pneumonias in; initial picture of grave 
cafdiac insufficiency, 122 
Pseudobulbar: See Myasthenia Gravis 
ASTHMA, Asthmatic Children’s Aid Gift for 
laboratory to study allergy, 967 
psychosomatic aspect, [Shure] 834-——-C 
treatment, histamine desensitization in a 
chi 3 
treatment, khellin or khellinin, [Major] 1123 
—ab 


ASYMMETRY, anatomic, 1192 
ATAXIA, Locomotor: See Tabes Dorsalis 
ATELECTASIS: See Lungs, collapse 
ATHEROSCLEROSIS: See Arteriosclerosis 
ATHLETE'S Foot: See Dermatophytosis 
ATHLETICS: See also Exercise 
boxing and intracranial injuries, [Romino] 
652—ab 
footbat' treatment; application of 
Northwestern Medical Association organized 
to study skiing and other winter sports, 638 
unstable equilibrium and anemia of athletes; 
report on Olympic games, 1231 
ATLANTIC CITY Session: See American Medi- 
cal Association 
ATMOSPHERE: See Air; Fog 
ATOMIC ENERGY, bomb explosions, medical 
effects, Warren and Gregg discuss, 1101 
paper! radiation and abnormal children, 377 


relation to acute radia- 
tion illness, [Cronkite] 567— 
(second) in nuclear Oregon, 


Institute of Nuclear Studies, Chicago, 902 
Oak Ridge Institute of Nuclear Studies, 1164 
U. S. Atomic Energy Commission, (distribu- 

ion of cyclotron-produced radioisotopes), 


warfare, exhibit on, 724 
See 


Anaphylaxis and Allergy, sensi- 

ATROPHY: See Genitals 

ATROPINE treatment of parkinsonism, 
value, [Doshay & Constable] 


HUGH, sculptured head pre- 

sented to Presbyterian Hospital, N. Y., 726 
AUDIOMETERS, pure tone, minimum require- 
‘ ments (Council report) *1095 


SUBJECT INDEX 


AUERBACH PLEXUS, congenital megacolon, 
[Whitehouse] 98l—a 
AUREOMYCIN, absorption, diffusion; excretion, 
{| Herrell] 1298—ab 
clinical use, [Long] 1359 


treatment of septicemia to 
bacte funduliformis, [McVa & 
others] *1150 

treatment of amebiasis, 1344—-E 

treaiment of primary atypical pneumonia, 
[Kneeland] 647——-ab 

treatment of primary atypical pneumonia 
compared with penicillin, [Meiklejohn & 
Shragg] *391 

treatment of Kocky Mountain Spotted Fever, 
{Harrell] 651—ab 

treatment of tuberculosis, 758 

oral, of syphilis, {O’Leary]) 253 


plus dihydrostreptomycin of bru- 
cellosis, 609—E; 1i84—-ab 
AUROTHERAPY ; See 
JOSEPH, “The True Physician” 


(po 
AUSTRALIAN 0. Federation, 488 
AUSTRIA, gual forces ne physicians in 
American zone, [Baron & others] 644—C 
AUTOHEMAGGLUTININS 
AUTOMOBILES, heart 
licenses, Pa. ., 1284 
assenger safety record for 1948, 


ut 
disease and drivers 


AVI ATION accidents, passenger safety record 

for 1948, 1285 

air travel direct to Atlantic City, 231—OS 

Arctic Aeromedical ratory, 

oxygen requirements, (Carlson) 

—a 

flight surgeons (former), certificates for, 334 

flight surgeons of U. S. Navy, 7 recent grad- 
uates, 545 

high intensity sound waves in, 1376 

U. 8. Air Force, active and adequate medical 
reserve, A. M. A. resolutions on, 700; 788 

U. 8S. Air Force host to Alaskan Medical 
Mission, 1036 

U. 8S. Air Force medical officers, A. 
constitution amendment on privileges 
responsibilities for, 700; 793; 794 

U. ir Force, medical officers, temporary 
position for, 8 

U. 8S. Air th medical reserve, established, 


823 
U. *e. Air Force Medical service, 824 
U. 8S. Air Force, Navy loans 100 medical 
officers to, 
U. 8. Air Force, new rehabilitation program, 


U. 3s. Air Surgeon’s office, initiation of 
general praccice branch in, 415 
U. 8. Force, Surgeon General Grow 
A. ion, 796 


addre t A. M. 
AVOCATIONS : See Physicians, ‘avocations 
AWAKUS: See Prizes 
AZUiKMIA: See 


BACILLEMIA: See Bacteremia 
BACILLUS: See Bacteria 
BACK: See backache; Coccygodynia; Spine 
BACKACHE: See also Sciatica; Spine, inter- 
vertebral disk (herniated or rupiured) 
low, diagnosis and treatment, 434—ab 
BACTEREMIA: See also Septicemia 
lo prevent, after tooth 
healed endocarditis, [Hirsh] ¢*8— 
BACTER:A: See also Diphtheria ; 
Staphylococcus; Streptococcus; Tuberciy 
Bacillus; etc.; under names of organs 
ALorius Infection: See Brucellosis 
Coli: See Escherichia coli 
Culture See also Endameba histolytica; 
Tubercle Bacillus 
culture on cellophane, [Reed] 983—ab 
filtrates for treating respiratory § diseases, 
[Kinghorn] 499—ab 
flagella and Professor Adrianus Pijper, 241 
in Air: See Air disinfection 
in Blood: See Bacteremia; Septicemia 
Lactobacillus Casei Factor (synthetic): See 
Acid, folic 
= susceptible to streptomycin, [Bogen] 


Tularense Infection: See Tularemia 
BACTERICIDES: See Antiseptics; Disinfec- 


tants 
BACTERIOLOGY: See Microbiology 
BACTERIUM: See Bacteria 
BACTEROIDES funduliformis, septicemia from, 
aureomycin for, [McVay & others] *1150 
uae GEORGE, and Dr. Craig take opposite 
on National health bills, 820—O 
BAINBRIDGE. WILLIAM portrait, 1163 
SAE (Helen C.) Memorial Fund: See Foun- 


ations 
BAKERY products, 

added to; 

report, 783 ; 


86 
BAL treatment of mercur a 
y poisoning, [Kanee] 


surface-active compounds 
nation, Council 


1385 


BALDNESS: See Alopecia 

BALINA, PEDRO L., death, 644 

BANK, Therapeutic: See Blood Transfusion; 
es 


by 
BANKHART capsulorrhaphy in recurrent dis- 
location of shoulder, 979-—ab 
BARBITURATES: See Amytal; Pheno- 
barbital; Seconal fodiens 
poisoning, nikethamide for, [Watts] 248—ab 
poisoning, picrotoxin in massive dosage for, 


Newman] 562—ab 
BARGE- rok s reaction in genitourinary 
tuberculosis, [Sievers] 1187—ab 


BARIUM — spray thin mist on mucosa in 
X-ray study of rectum, [Levene] 652—ab 
ER’S Disease: 


Goiter, Toxic 


boards, list of state *322 
BAUER, LOUIS H., statement at Senate hear- 
ings on national health insurance, 814—-0S 
ear S Test, is galactose used in sugar toler- 


nee tes 
LEONA, succeeds Dr. Eliot 
BAXTER 723 Ss 
address at A. M. A. 
85; 694; 791; 
BCG VACCINATION : See Tuberculosis, immu- 
nization, BCG 
BEAUMONT, WILLIAM, female Alexis St. 
Martin, 540—-E; [Crider] 982—ab; [Gross- 


man] 1047 
BEAUTY Preparations: See Cosmetics 
BECK-LEE Model E Electrocardiograph, 156 
BED Capacity: See Hospitals 
coverings, electrically heated, 
port), 1216 
Rest, early rising: See Convalescence 
BEER cause arthritis or arthralzia? 1191 
BEERS, BARNET W., assistant for Civil De- 
fense Liaison, 1281 
BEES, stings, fatal cases, [Wegelin] 574—ab 
stings, thephorin ointment for, [Strauss] *603 
BEHAVIOR: See Mental Hygiene; Personality 
BELLADONNA treatment of parkinsonism, 
comparative value, {Doshay & Constable] 
#1321 (chart 1) 
BELTONE Symphonette Model Hearing Aid, 


1 
BENADRYL: See Diphenhydramine Hydro- 
chloride 


BENE jag, amphetamine intoxication, 480—E 
BENZEDRINE: See Amphetamine 
BENZODIOXAN test, fall in blood pressure 
after, [Taliaferro & others] *1271 
use in operation for pheochromocytoma, 
{Grimson & others] *1273 
BEQUESTS: See Donations (cross reference) 
BERIBERI in Cincinnati General Hospital, 
tBlankenhorn] *1316 
BERYLLIUM hazards, statement by Medical 
Advisory Committee on Beryllium, 410—E 
poisoning, acute pneumonitis and granuloma- 
tosis in workers, |Machle] $86—ab 
beryllium in urine, [Dutra] 


(Council re- 


pening, pulmonary disease in, [Vorwald] 


poisoning, skin granuloma from broken 
fluorescent light bulbs, [Nichol & Domin- 
guez] *855 


Boeck-Sch Disease : See 
Sarcoidosis 
BEVERAGES: See Milk; Water 
Alcoholic: See Alcoholism 
BEVERIDGE Plan: See National Health Ser- 
vice (£ngland) 
BIERMER’S Anemia: See Anemia, Pernicious 
BIFOCALS: See Glasses 
BILE acid, cortisone emmpeunt E) being pre- 
pared from, 1158 
calcium, calcium carbonate deposits 
bladder, [Glazenburg] 991 bam 
BILE DUCTS, calculi, Brazil, 1171 
Fluke, Infection: See Clonorchiasis 
oe from pancreatitis, [Behrend] 983 


Stricture, spontaneous hepatoduodenal fistula 
after hepaticostomy, [Walters] 983—ab 
BILHARZIASIS: See Schistosomiasis 
BILIARY TRACT: See also Bile; Bile Ducts ; 
Gallbladder; Liver 
obstruction, treatment, 922—ab 
BILLS, Doctor’s: See Fee 
: See Laws Legislation 
BIOLOGICS: See also Serum; Vaccine 
Control Laboratory of Microbiolozical Insti- 
tute new chief: Dr. Veldee, 1037 
See Liver; Rectum 
10-SO starch derivative dustin Ww 
N R..__ (description) 605 ; (Ethicon) 


r 
Rate: See Vital Statistics 
See Hospitals, maternity 
See Infants, premature 
A. on confidential 


L: See Contraceptio:. 
BI-SULFAZINE suspension, N.N.R., 
Teed), 1340 


Hospital : 
Premature : 


(Warren- 


i 


140 
{Ruberman] 908—C 334 


1386 


BITES: See Spider bites; Ticks 

BLACK LIGHT, RV 6-Watt Portable Black 
t, 9 

“BLACK WIDOW”: 


DD See a — 

artificial, formed from paren of sigmoid, 
{Rubin} 753-—ab 

cancer, in, 98T—ab 

scopy Abstracts at 

end of let tter 

inflammation, interstitial cystitis, [Hand] 


243-—a 
= in spinal cord injury, [Freeman] 
panei, suprapubic drainage, [Boyd] 753 


combined prostato-seminal vesiculo- 
cystec tomy, function after, [Ro- 
manus] 1302— 
urecholine effect = & 
BLALOCK, ALFRED, minated for Distin- 
guished Service Awa me 610 
BLALOCK-TAUSSIG OPERATION for morbus 
caeruieus, [Campbell] 501—ab 
for congeni cyanosis, [Santy] 1364—ab 
BLANKETS, electric, (Council report) 1216 


B 
“RLEEDERS” : 
BLEEDING: 
BLINDNESS: also Conjunctivitis, infec- 
tious acute, in newborn; Eyes; Vision 
in child; rubella in mother, [Abel & Van 
Dellen] *1211 
infant, research by Dunlevy Milbank Founda- 


tion, 828 
psychological research council for blind, 904 
BLISS, RAYMOND W., address at A. M. A. 
Session, 789 


n, 
Flatulence 
on germs »resumably killed by 
[Banti] 
amylase, hyperamylasem pan- 
creas and Vater's 1360 


ila in: See Bacteremia; Septicemia 
Bank: See Blood Transfusion 
calcium, hypercalcemia 
sarcoid, [Westra] 991—ab 
calcium, hypercalcemia with testosterone and 
diethyistithestrol, (Herrmann] 917—ab 
carbon dioxide-combiping power relation to 
treatment of hiccup, 1373 
Cells: See also Erythrocytes; Leukocytes 
, hormoblasts in peripheral blood. in con- 
— heart failure, [Groen] 251—ab 
after thiouracil and 4-methy! thioura- 
al “t Fischer] 363—ab 
es in peritonitis, [Theron] 923—ab 
ees in cancer patients treated with 
ae and androgens, [Adair & others] 


chlorides, hypochloremia, 259 

cholesterol and vitamin E, 368 

cholesterol, diet for atherosclerosis, 1067 

Circulation : See also Blood volume; Pulse; 
Vasomotor System 

circulation, flow rate through standard gage 
needles under pressure, [Brew & Dill] 
w1145 

Citrated: See Blood Transfusion 

Clot: See Thrombosis 

Coagulation, Anticoagulants: See also Dicum- 
arol; Heparin 

coagulation, anticoagulants for cardiovascular 
diseases, [Foley] 1051—ab 

coagulation, irradiation of spleen, [Kepp] 
990—ab 

convalescent, from parent, in measles modi- 
fication, 1070 

diastase (serum) in chronic recurrent pan- 
creatitis, [Knight] 984—ab 

Donors: See Blood Transfusion 

Dyscrasia: See also Anemia; Anemia, Perni- 
cious; Erythroblastosis, Fetal; Leukemia; 
Polycythemia 

dyscrasia, urethane for, gaa 1130—ab 

Flow: See Blood circu 

Groups: See also Rh Pace 

groups, anti-Lewis serum in Australia, [Krieg- 
er] 989—ab 

groups, cold agglutinins in smallpox, 580 

groups, types Brazilian Indians, 492 

Hemoglobin: See Hemoglobin 

Hemolysis: See Hemolysis 

in Urine: See Hematuria 

Infection: See Bacteremia; Septicemia 

Injection of Whole Blood or Its Derivatives: 
See Blood Transfusion 

Loss of: See Hemorrhage 

Menstrual: See Menstruation 

mercuric chloride titration, especially in liver 
diseases, [Gordin] 1245—ab 


National Congress of Hematology (9th), 
Italy, 833 

penicillin concentration and cariuamide, [Zel- 
ler} 1053-—ab 


phosphatase and phosphorus in cancer pa- 
tients treated with testosterone and ethinyl- 
estradiol, {Adair & others] *1198 


SUBJECT INDEX 


BLOOD—Continued 
picture in —- cord injuries, [Freeman] 
*1015; 1032—E 
las See under various a of 
Transf 


Platelets : See Purpura, earned 
Preservation: See Blood Transfusion, blood 
banks 


Pressure: See BLOOD PRESSURE 

proteins (plasma), bg Research Founda- 
tion symposium o 283 

proteins liver disease, [White- 
sell & Snell] *1073 

prote level) and disappearance of 

a blue from blood stream, [Rossiter] 

89—ab 


proteins vs. food protein consumption in 
glomerular nephritis, {Persike] 562—ab 

prothrombin, hypoprothrombinemia after using 
penicillin in acute infections in infants, 
{Axtrup] 1127—ab 

renal depuration of, 833 

rate in brucellosis, 1250 

: See various oeaem under Blood; 

Blood Transfusion; Seru 

Substitutes: See under Blood Transfusion 

: See also Diabetes Mellitus 


Sugar 

sugar, hypoglycemia from glycine, 1159—E 

sugar, insulin hypoglycemia and _ ciliary 
muscle, [Quinn] 250—ab 


sugar screening test, diabetes test at Caval- 

cad Progress, Asbury chant N. J., 234 
Tests: See Syphilis, serodiagnos 
Transfusion: See BLOOD TRANSFUSION 
Types: See 


groups 
uric acid, hyperuricemia, “irregular” gout and 


diet therapy, 1249 
Vessels: See BLOOD VESSELS 
Volume: See also Heart output 
volume, (plasma) vs. extravascular fluid 
mn} 1118—ab 


Vomiting of: See H emesis 
BLOOD PRESSURE, HIGH, American Fouada- 
tion for —_— Blood Pressure to merge with 

American Heart Association, 

A. M. A. a. Section Symposium on, [Wil- 
kins & others] *261; [Gressel & others] 
*265; [Page] *451; [Schroeder & others] 
*458; (Evelyn & others] 592; (discussion) 
600—ab 


euaeaaa factors in, [Groen] 436—ab 

essential, and the kidney, [Wakerlin] 975—C 

essential, reduction during pregnancy, 
{Léwenberg] 844—ab 

etiology; adrenal cortex, [Sapeika] 1241—ab 

etiology, adrenal romocytoma, [Fors- 
gren} 1059—ab 

etiology, choline deficiency in rats, [Hart- 
roft] 1301—ab 

liver extract relation to, 658 

nephrectomy cures, [Maitland] 1301—ab 

pathogenesis, [Page] *451 

personality factors in, [Gressel & others] 
*265; (reply) [Shure] 834—C 

Portal: See Portal Vein 

renal, benzodioxan test, fall in blood pressure 
after use, [Taliaferro & others) *1271 

sympathectomy (high dorsolumbar) in, 
[Evans] 1053—ab 

sympathectomy in, effects [Wilkins] 1052—ab 

sympathectomy in, hyperpyrexia after, during 

a heat wave, gg ge Hinton] 

someatinatiiaie in, 13 rs’ experience at 
Massachusetts Evelyn & others) 
#592 

(lumbodorsal) in, [Chavez] 
1187—a 

sympathectomy (thoracolumbar) in, 425 

treatment, Kempner’s rice diet or other 
salt free diets, [Schroed 

treatment, low sodium diets, 
tus test for urinary sodium, [Byrant & 
others] *670; [Goldzieher] 1172—C 

treatment, nor-epinephrine (arterenol, sym- 
pathin N) (Goldenberg & others] *776; 
(correction of dosage) 

treatment of essential type, veratrone, PAH, 
(Wilkins & others) 

1 


Pe potassium thiocyanate, prolonged 
use produce anemia? 1314 

treatment, priscol, [Rogers] *276 

treatment, sodium hyposulfite or tyramine for, 
{[Vignalou] 130—ab 

BLOOD TRANSFUSION, biood bank, American 
Red Cross program, A. A. Liaison com- 
mittee, report, 616; 

Blood Bank Conference by A. M. A. Com- 
miitee; survey of situation in U. S.; num- 
ber in each state; total 1513, 1279 

blood bank irradiates plasma, Calif., 1283 

blood bank, Minneapolis War Memorial 
Blood Bank, 547 

Blood Bank of Hawali enlarged, 419 

blood bank, (report on Ist year in Greater 
New York) 337; (appoint blood center 
director, Ky.) 485; (open blood center at 
Asheville) 547 

blood bank worker, serum hepatitis in, [Leib- 
owitz & others] *1331 


J. A. M. A., 
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BLOOD TRANSFUSION—Continued 

blood donor, disqualified because of infec- 
tious hepatitis? 1250 

blood donors, Chagas’ disease in, 1229 

blood donors with positive serologic reactions, 
[Ravitch] 918—ab 

citrated blood, [All- 

wer 

exchange, in erythroblastosis fetalis, [Wiener] 
649—ab; [Mitera] 1128—ab 

exchange of dialyzable substances by crossed 
circulation, 

exsanguination, in infectious an 

exsanguination in leuke 1130 
—ab; [Gottsegen] 1246— 

jaundice transmitted by, 8. 

— dextran, (Thorsen; Bull] 


—a 
rapid, rate of blood fiow through stan 
es under pressure, [Brew & 


reactions: oliguria, peritoneal irrigation for, 
[McCaffrey] 431—ab 
replacement, in hemolytic disease of newborn, 
({Arnold] ab 
transmission of by, 
BLOOD VESSELS: See 


Capillaries; Cardi ply, 
motor System; Ve 
Disease : Pe also Arteriosclerosis; Cardio- 
Raynaud’s Disease; 


vascu Disease ; 

Thromboangiitis obliterans ; Varicose Veins 

disease (peripheral), nicotinic acid (niacin) 
in, [Prusik] 1304— 

— (peripheral), use of priscol, [Rogers] 


disease, relief of peripheral vascular pain, 
ris] 499—ab 
Plans: See Medical Service 


BOARD. * see under specific names a Advisory 
Bo ard; American he 


Science 
board; National Board; 
of Health : 
. See American Medical Asso- 
ation 
BODY adaptation to inadequate cardiac — 
in congestive heart 
ar Examination See Auto 
See Flu ids 
Heat. Production of: See Metabolism, basal 
Heig See Dwarfism 
meas anatomic 1192 
Position of: See Pos 
radiation, (total), a to atomic bomb- 


See Sarcoidosis 
: See Explosions 
Atomic : tomic Energy 
BONE MARROW: See also Osteomyelitis 
complications in intraosseus therapy, [Hier- 
tonn] 1306—ab 
mammalian erythrocyte, 665—ab 
— depression from copper carbonate, 
13 


puncture, multiple sites for, [Rheingold] 649 


a 
BONES: See also Cartilage: Cranium; Ortho- 
pedics ; Osteo—; Ribs; Spine; under names 
of specific bones 
Fractures: See Fractures 
pachyperiosteoderma with bronchopulmonary 
cancer, [Castex] 1129—ab 
Tuberculosis: See also Arthritis, tuberculous 
tuberculosis and pleurisy, [Holzhauer 574—ab 
tuberculosis, streptomycin for, 730 
BOOKS: See also Journals; Library; Writers ; 
Book Notices at end of letter B 
book plates of physicians, 485 
CARE sends books to Europe, 962—E 
BORDEN Award: See Prizes : 


cid 
address of Speaker, 610; 788 
BOTALLO’S Duct: See Ductus Arteriosus 
BOUILLAUD’S DISEASE: See Rheumatic 


Fever 

BOURGAIN-Barge’s reaction in genitourinary 
tuberculosis, [Sievers] 1187—ab 

BOWELS: See Int 

BOXING and injuries, [Romino] 


652—ab 
BRADY, FREDERICK J., tsetse fly and mos- 
quito control in Africa,- 1037 
BRAIN: See also Cranium; Dura Mater; Head; 
Meninges; Nervous System 
abnormalities, pneumoencephalographic diag- 
nosis, [Casamajor] *1329 


abscess, and abscess of lung, [Joselevicz] 
73—a 

abscess, thorotrast pyograms in, [Tutton] 
1300—ab 


blood supply, meningeal angiectasis of new- 
born, [Potter] 562—ab 

blood supply, splanchnicectomy in cerebrovas- 
cular disease, [Peet] 1243-—ab 

blood vessel lesions, [Cohn] 952—ab 

calcification, calcifying epileptogenic iesions, 
(Penfield] 1121—ab 


7 
V i 
Weight: See Obesity 
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BRAIN— Continued 
cephalothoracic [Barraquer 
Ferre] 1242— 
Disease: See Meningoen- 


Epilepsy ; 
cephalitis ; Parkinsonism 
isease, acute necrotizing hemorrhagic en- 
cephalopathy, [Adams] 1056--ab 

disease, in rheumatic heart disease, [Denst] 


8—a 

disease, mirror for patient with hemianopsia, 
[Bell] *1024 

disease of familial hemolytic disease, 
(Turpin] 573—ab 

in newborn, [Hughes] 
1051—ab; (abrormal) [Hughes] 1119—ab 

electroencephalography in babies of mothers 
given seconal, [Hughes] 1118—ab 

hemorrhage, carpopedal spasm, 504 

hemorrhage, cervical sympathetic and stellate 
xanglion block in apoplexy, [43lain] 566—ab 

hemorrhage, little strokes, historical aspect, 
{Goldstein] 426—C 

hemorrhage (widespread) in electronarcosis, 
[Alpers] 1053—a 

injuries due to explosion waves, 
1180—a 

injuries in boxing, [Romino] 652—ab 


injuries in children, 
diagnosis, [Casamajor] * 
1053 


lesions in cerebral palsy, [McCarroll] 1231 


(Cramer] 


(replies) [Perlstein] 1232—C ; 
[Phelps 1233 
malaria (cerebral), death in tertian malaria 
due to? 137 
roentgen study, encephalography, damaging 
effect of on tissues, [Wachs- 
muth] 572—ab 
roentgen s ‘encephalography in multiple 


en study, 
sclerosis, 1053-- 


hildren, value, [Casamajor] 
sudden death in infancy, 367 
surgery, 949—a 


surgery, bifrontal lobotemy for organic pain, 
[LeFever] 1059—ab 

surgery, cortical undercutting for modify 
frontal lobe function, [Scoville] 

frontal in ronic psy- 

oses, [Elleberg] 992-—ab 

leukotomy in {Klein] 756 


exercises for patients 
after, [Knudson & Davis] *1090 
surgery, for intractable pain, [Dynes 
op 
surgery, prefrontal leukotomy, evaluation, 
{Solomon} *1079 
leukotomy chronic 
renia, [Eringa] 572—aod 
prefrontal lobotomy for relief of 
Love] 1058—ab 
psychosu : transorbital and pre- 
lobotomy; topectomy, [Freeman] 
1178—ab 
surgery, self-inflicted prefrontal lobotomy, 
[Papez a 
+ transorbital leukotomy, [Fleming] 
See Neurosyphilis 
(normal), intensive roentgen treat- 
a effect on, 1377 
tumors, in children, pneumoencephalographic 
diagnosis, (Casamajor] *1 
tumors, radioactive locates, [(Sel- 


ve 
BREAD, surface-active compounds added to, 
danger, Council report, Rd: 786—E 
Frods: See C 


surgery, leukotomy, 


surgery, 
surgery, 
frontal 


surgery, 
1 


cancer use estrog and 
androgens in, [Adair & others} *1193; 
(A. M. A. Therapeutic Trials Committee 
statement) *1214 


cancer, after using estrogen for prostate 
cancer, [Liebegott] 572—ab; ([Gardini) 
925—ab 


eancer, chronic cystic mastitis in relation to, 
{[Saltzstein & Pollack] *997; *998 

cancer, effect of sex hormones on, [Taylor] 
1122—ab 

cancer, lymphatic spread, [Monroe] 430—ab 

cancer metastases, androgens for fractures 
resulting from, [van Gelderen] 845—ab 

cancer metastasis to ovary, [Ameline] 502 


cancer, milk-borne cancerogenic virus of high 
tumor mice, 607— 


cancer movie " produced by American Cancer 
Society and USPHS, 301 

cancer, 
362— 

cancer, pregnancy effect on, [Brooks] 652—ab 

cancer, testosterone propionate in, [McGraw] 
357—ab 

cancer, vertical epidemic of mammary 
cinoma in mice, [Gross] 1126—ab 

Feeding: See Infants, feeding; Lactation 

haa bloody discharge from nipple, 


precancerous conditions, [Dawson] 
ab 


car- 


SUBJECT INDEX 


BREAST—Continued 
hypertrophy, gynecomastia from absorbed 
estrogens in chemist, [Gold- 
zieher & Goldzieher] *1 
hypertrophy, hormone eal cause? 368 
inflammation, chronic cystic mastitis season 
to cancer, [Saltzstein & Pollack] *997 
inflammation, plasma cell mastitis, [Cutler] 
755—ab; [(Halpert}) 118l—a 
Milk: See Lactation; Milk, 
surgery, skin grafting in 
[Conway] b 
n, (Saltzstein & *997 
BREATH, of: See Dys 


Government, National Health Service: See 
National Health Service 

Medical Association, (medical services in New 
Zealand) [MacLean] 1115—ab; (opposition 
to Pharmaceutical Benefits Act, Australia) 


BROADCASTING: See Radio; Television 
BROMIDE: See Methyl Bromide 
aspiration, pulmonary complica- 


tions from, [Orange] 564—ab 
cer cells in secretions, [Wollner] 1126—ab 
cancer, with, [Castex] 


BRUCELLA isolation from apparently healthy 
persons, [McVay] 987—ab 
BRUCELLOSIS, clinical aspects, 
{Maldonado-Allende] 5 
incidence in Stock Ya — District of Chicago, 
& Plestina] 
incidence, reliability of yin on test vs. 
intradermal test, [Carpenter] 
multiple sclerosis and skin reactions to Bru- 
lla antigens, [Kyger] 247—ab 
imentation rate, 1250 
specific ures recommended for control 
tual abolition, 1192 
treatment, ambulant, 
treatment, combin ureomycin and dihydro- 
streptomycin, 609—E:; (Herrell] 1 1184—ab 
streptomrycin- -sulfadiazine, [Scow- 
ab 
BRUNER, HARRY aly joins Oak Ridge 
Institute of Nuclear 1164 
tic: See Ve- 


BUBO, Clima 
ner 

BUCCAL Cavity: See Cheek; Mouth 

Disease: See Thromboangiitis ob- 
terans 

BULLET Wounds: See Wounds 

BULLETIN: See Jou 

BUREAU: See Children, U. S. Children’s 
Bureau 


M. See American Medical Association 
BURNING “Pain: See Causalgia 
Pain in the Extremities: See Erythromelalgia 
BURNS, Curling’s ulcer of duodenum after, 
[Braithwaite] 1186—a 
— from fluorescent light, [Bresler] 
fatal, liver structure in, [Gilman] 1363—ab 
use of cold room, [Brown] 1054 
—a 
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bdomen, agnosis of Acute Abdomen in 
Rhyme, eet 1065 

Abramson, H. A., Psychodynamics and Allergic 


Patient, 848 
Acclimatization in the Andes, [Monges] 994 
agonal, Investigations on, [Hansen] 


, F., and Reifenstein, E. C., Jr., Para- 
rel Glands and Metabolic Bone Disease, 


Alexander, F., and French, T. M., Studies in 
Psychosomatic Medicine, 1065 

Allergy to Cotttonseed and Other Otl-Seeds and 
Their Edible Derivatives, 654 

Psychodynamics Allergic Patient, 

[Abramson] 84 

Alti ,  Acclimatization Andes, 
[Monge], $ 

Alvarez, W. C., Introduction to Gastro-Enter- 


Ogy, 
American Academy of Orthopaedic Surgeons, 
Lectures, [Thomson & Blount] 1307; 1367 
American Orthopsychiatric Association 25th 
Year: Orthopsychiatry 1923-1948; 575 
American Soldier, [Stouffer] 11 
American Standard Practice for School Light- 


= 


, 654 

Anatomy, Ciba Collection of Medical Illustra- 
tions, [Netter] 1066 

Neurological Anatomy in Kelation to Clinical 

Medicine, [Brodal] 1307 

Anderson, D. G., and Keefer, C. S., Therapeutic 
Value of Penicillin, 131 

Anderson, G. M., reviser, Practical Orthodontics, 
258 


Anderson, W. A. D., editor, Pathology, 927 

Andes, Acclimatization in, [Monge] 994 

Andrews, T. G., editor, Methods of Psychology, 
994 


Anesthesia, Elementary, [Kemp] 577 
Pain Syndromes Treatment by Paravertebral 
Nerve Block, [Judovich & Bates] 1131 
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Annual Reviews: See Yearbook 
Anthropology, Kopernicki [Cwirko- 


Cc 

Apfelbaum, E., Maladie de famine . . . le 
ghetto de ‘Varsovie en 1942, 365 

Art, Ciba Collection of Medical Illustrations, 
[Netter] 1066 

Arthritis, Juvenile Rheumatism: Clinical Sur- 
vey, tt] 1309 

Association for Research in Nervous and Mental 
Disease, Frontal Lobes, 437 

Athletics : also sical Education 

Athletic Injuries: Prevention, Diagnosis 

Treatment, [Thorndike] 1369 

Atlas - Neuropathology, [Blackwood & others] 


Maladie {Apfelbaum] 


and 


Atrocities, 


3 
Baby Book, 577 
Bailey, H., and —_ R. J. M., Short Practice 
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rgery, 
Ballenger, W. L., and Ballenger, H. C., Diseases 
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Barach, J. H., Diabetes and Its Treatment, 1367 
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.. Infra-Red Irradiation, 131 
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Bessis, M., Cytologie sanguine: Normale et 


pathologique, 655 
Bibus, beiderseitige Nierensteinkrank- 


heit 
inkhorst, C. D., Toxoplasmosis, 1132 
Biochemistry, Human, 258 
Practical Methods in, {Koch & Hanke} 1372 
Techniques of Histo- and Cytochemistry, 
[Glick] 1064 


Biopsy, Bone Marrow, Haematology in Light 
of Sternal Puncture, [Leitner] 1247 
Bircher-Rey, H., Essen und Wissen, 1248 
T. and Sommerville, 
g. "Atlas of Neuropathology, 1308 
Blood, Bone Marrow Biopsy; Hematology in 
Light of Sternal Puncture, yor 1247 
chemistry, Investigations on Agonal Acidosis, 


Hansen] 1190 
Collateral (Anatomical Aspects), 


{Quiring} 1371 
ss Shock and Allied Forms of Fail- 
of, [Davis] 475 
Clotting ‘and Allied Problems, pa 653 
Cytologie sanguine: Normale et pathologique, 
[Bessis] 
essure, Renal Qrigin of Hypertension, 
[Goldblatt] or 
Blood Transfus win & others] 1189 
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ect Marrow Biopsy: Haematology in Light 
f Sternal Puncture, [Leitner] 1247 
pie..; Neoplasms of Bone and 


and Related Condi- 
tions, [Coley] 847 
Parathyroid Glands and Metabolic Bune Dis- 
ease, {Albright & Reifenstein] 993 
Bonney, V., Textbook of Gynecological Surgery, 


Borbely, F., Erkennung und Behandlung der 
ttelvergiftungen, 1190 


Gehirn und Rickenmark, 577 
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Docto 

British Formulary, 653 

a 8 Practice, (Carling & Ross] 

Brodal, A., Neurological Anatomy in Relation 

to Clinical Medicine, 1307 

vlan. W., Crime and the Mind: Outline of 
Psychiatric Criminology, 994 
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Radioiodine, 1371 

Brownell, C. L., Principles of Health Education 
Applied, 1371 

Buber, M., Hasidism, 655 

Bucher, 0., tologie und mikroskopische 
Anatomie, 654 

Bunnell, S., Surgery of the Hand, 993 

Burton, M. L. i., Your Child or Mine, 1066 

Business Side of Medical Practice, [Wiprud] 


757 
Byrd, 0. E., Health Instruction Yearbook 1948, 
577 


Cancer, Index to Literature of Experimental 
Cancer Research, 1900-1935 
Krebsmetastasen, [Walther] 1372 
Neoplasms of Bone and Related Conditions, 

[Coley] 847 


BREATHING: See Respiration 
BRITISH Anti-Lewisite: See BAL 
| 
Benz, G. §8., Pediatric Nursing, 1308 
Bernheim, B. M., Story of Johns Hopkins: 
Four Great Doctors and the Medical School 
1190 
BREAST: See also Lactation 1308 
Brain, Frontal Lobes, 437 
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Capillary Permeability and Fragility: Study 
on Vitamin P, [Sokoloff & Redd] 5 

Carbohydrate metabolism, Pathologie des Kohle- 

Cardiology: See Hea 

See also Blood Vessels; 


Comparative Morphologic Study of, in Rheu- 
matic Inflammation, [Stojalowski] 1372 
History of Heart and Circulation, [Willius] 


d Allied Forms of Failure of Circu- 
lation, Devis] 575 
Carling, E. R., and Ross, J. P., British Surgical 
1063 
Chalme L., Account — and Diseases 
of ‘South Carolina 
Changing Disciplines, tRyle] 1064 
Chemistry: See also Biochemistry; Pharma- 
cology 
—" Analysis, [Clarke & Kolthoff] 366; 
5 


Organic Chemistry with Applications to Phar- 
d Medicine, [Lynn] 1372 
Volumetric Analysis, [Kolthoff & Stenger] 


1066 
Children: See also Infants; Pediatrics 
Educ h Physical Activities, 
[O'Keefe] 503 
bare with Our Friends, [Montgomery] 


Juvenile Rheumatism, [Scott] 
Orthopsychiatry 1923-1948: 
Prospect, 575 
You, [Shacter & Bauer] 928 
You and Others, [Shacter & Bauer] 655 
Ciba Collection of Medical Illustrations, [Net- 
ter] 1066 
See Blood 
Clar x and 


1309 
Retrospect and 


Clarke, B. é Kolthoff others, 
5 


Clinical: See also Diagnosis 
edicine, Anatomy in Relation 
to, [Brodal] 1307 
in Readings, [Watson] 
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Cole, L. ave , Dust Lesions Versus Tuber- 
culos 1063 
Coley, —s ‘i. Neoplasms of Bone and Related 
Conditions, 8 
Collen, M. F., Treatment of Pneumococcic 
Pneumonia in the Adult, 1064 
Colon, Surgery of, [Devine] 1307 
Committee on Function of Nursing, 
for Nursing Profession, 655 
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89 


Program 
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University of Michigan Workshop, 847 
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Diabetes and Its Treatment, [Barach] 1367 
Diagnosis, Symptoms in, [Meakins 
Technik der  kinderarztlichen 
diagnostik, [Sole] 577 
Dictionary, German-English, 
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See also Food; Nutrition; Vitamins 
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Handbuch der Therapie, ‘Gordonott 927 
Hutchison’s Food and Principles of Dietetics, 
{Mottram & Graham] 1064 
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Disease: See Diagnosis; Pathology; Thera- 
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Dobbie, B. M. W., Obstetrics and Gynecology : 
Synoptic Guide to Treatment, 575 

Doctors: See Physicians 

Donner Foundation, Index to Literature of 
_ Cancer Research 1900-1935, 


Drake, Daniel, Pioneer Life in Kentucky, 1785- 
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Supplement to Twenty-Five Years of Health 
Progress, 131 
tae Surgery of Stomach and, [Somer- 
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Hormones and Behavior [Beach] 1248 
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Eyes: See Ophthalmology 
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ARS: ‘See Automobiles 
CARTILAGE, diced, in vitallium mold be recon- 
struction of auricle [Peer] 9 


CASE Findi See Cancer control; ‘Syphilis : 

Tuberculosis 
histories, Cornell Medical Index, adjunct 
& others] 


to medical interview, [Brodman 
#532 


Records: See Medical Record Librarians 
CAST, plester of paris as source of tetanus and 
gas Gangrene, 753—ab 
CASTEX Prize r 
CASTOR OIL, jd increase anti- 
biotic, 642 
CASUALTIES: See A 
CATARACT, rubella 
mother bel & Va %, ‘1210 
Gatatenheast in relation to formation of, 1377 
radiation, 1218—E 
CATHOLIC agencies make statement on National 
Health program, 326—E 
effect on sexual 


ALGIA, treatment, priscol, 


CAVAL VEINS: See Vena Cava 
CELIAC DISEASE, treatment, folic acid, [Hay] 


569—ab 
growth of bacteria on, [Reed] 

—a 
CELLS: See also Blood cells; Cancer cells; 

Tissues 


Chromaffin: See Pheochromocytoma 
CELLULITIS: See also Pseudocellulitis 
of throat, treatment of tick bite, 995 
CEREAL PRODUCTS: See also Farina; Rice; 
eat 
Heinz Strained Vegetables and Bacon with 
Cereal, 20 
CEREBROSPINAL FLUID,  albumin-globulin 
ratio in gastric or duodenal ulcer, 554 
concentrations after systemic usc of drugs, 
Wilson & others] *1077 
CEREBROSPINAL MENINGITIS: See Menin- 


tis, cerebrospinal epid 
cEnEBNOSPINAL SYPHILIS: See Neuro- 


CEREBRUM : See Brain 
CERVIX uteri: See Uterus 
CESIUM, more reactive than lithium (correc- 


tion), 238 
CEVITAMIC Acid: See Acid, ascorbic 
Cane Disease: See Trypanosomiasis, Ameri- 


CHAPIN Award: See Pri 

CHARACTERISTICS : See F Personality 
CHASE Foundation : Foundations 

am. tumors, malignant, in children, [Ward] 


ab 
CHEMICALS, contaminants of food: surface- 
ds added to foods, Council 
report, 783; 


toxic, exposure to, bs death and disability 
rates due to, U. of Rochester study [Glea- 


son] 
peptic ulcer treatment with 


834 
G., 
abbage juice, 915—ab; 
CHEMOSURGERY of parotid tumors, including 
cancer, [Mohs] 1179—ab 


CHEMOTHERAPY: See also under names of 


specific compoun 
polychemotherapy, 642 
radiation therapy and, [Wasson] *133 
CHESS in recreational therapy, [Pakenham- 
Walsh] 1363—ab 
CHEST: See Thorax 
CHEYNE-Stokes Respiration: See Respiration 
CHICAGO survey of employees benefit plans 
(general summary), 1 
CHICKEN Soup, Heinz Strained, 20 
CHICKENPOX, encephalomyelitis vs. vaccinal 
encephalitis, [van Bogaert] 1302—ab 
CHILD BEARING: See Pregnancy 
CHILDBIRTH: See Labor 
CHILDREN: See also Infants; Maternity; 
Pediatrics 
Adolescent: See Adolesc 
Asthmatic Children’s Aid waift for laboratory 


mps 
cheek tumors in, [Ward] 560—ab 
colds in those attending nursery school and 
in those who do not, [Diehl] 919—ab 


SUBJECT INDEX 


CHILDREN—Continued 
Crippled: See Crippled 
diagnostic clinic for, W. Va., 548 
eating habits of, 1311 
crayons, poisoning from, [Minor] 


guidance clinic teams, N. Y., 635 
Handicapped: See Handicapped 
health programs en state and local level, 
A.M.A. resolztion on, 694; 792; 799 
health recommendations by WHO's Expert 
Committee, 420 
health nieek bill to be considered, 331—OS 
Health Services in Schools: See Schools 
hypnosis dangerous for, 
Mentally Defective: See Mental Defectives 
number living, distribution of pregnancies 
according to, [Guttmacher & others] *1266 
puffiness under eyes in, 1068 
separation from mothers, study effects, 1350 
U. S. Children’s Burea na Baumgartner 
succeeds Dr. Martha M. Eliot) 723—OS 
Why Won’t Tommy Eat? (film review), 1047 
CHILDS Memorial Fund: See Foundations 
CHINA, American Friends Service Committee 
recruiting medical personnel for, 1108 
in 4 t f 
Shanghai, [Edelman & Spingarn] *1147 
CHIROPRACTORS, applicants examined in basic 
sciences, 1948, *321, *322 
federal, new bill, 633 
in Veterans Administration, opposed, 964—0O 
more encouraged by GI Bill of Rights, 229—E 
protest exclusion in any broad health legisla- 


tion, 820—OS 
CHLORAMINE T, action of blood on germs 
presumably ed by, [Banti] *404 


kill 
CHLORESIUM, effectiveness 
and deodorant effects, others 
(council report) *1336 
CHLORETONE use in nasal irrigation, 1134 
CHLORIDES in Blood: See Blood 
CHLORINE, exposure to, and heart disease, 


13 
use in nasal irrigation, 
: 
ee 
ROETHYLAMINES: See Nitrogen Mus- 


tard 
CHLOROMYCETIN, effect on tuberculosis, 758 
experimental and clinical use, [Long] 1359 


ab 
CHLOROQUININE diphosphate not effective in 
{Edelman & Spingarn]) 


ww 


clonorchiasis, 


CHOLERA, WHO given anticholera medal, 339 
and atherosclerosis, [Leary) 


Blood 
aortic atherosclerosis, 
1100— E 
CHOLINE chloride, 
injury, 1312 
deficiency, hypertension in rats [Hartroft} 
1301—ab 


dihydrogen citrate, N. N. R., 
Walker), 121 
prevention of experimental aortic athero- 
sclerosis, 1100—E 
treatment ‘of arteriosclerosis, 1378 
treatment of diabetes, [Joslin] *583 
treatment of impotence in diabetes, (reply) 
(Pelnmer & Waldman] 368 
CHOREOATHETOSIS, myanesin 
[Gammon] —ab 
IOMA: See Chorionic Car- 


cino 
CHORIONIC CARCINOMA, extragenital, 
ung tumor, 
cunteTink- Weber disease: See Panniculitis 
Medical Research Koch’s 
neer quackery, 1352—BI 
CHROMAFFI N Cell Tumor: See Pheochromocy- 
tom 


CHROMATOPHOROTROPIC (Melanophore) Hor- 
mone: See Pituitary 
CHROMOPHOBE tumor, hypopituitarism with, 
urx 
—- determining sex of offspring, 


choline 


intravenous use in liver 


o 


CHRONICALLY Ill: See ong 

CHRYSOTHERAPY : 

—a 


CIBA Award: See Prizes 

CILIA, action in respiratory diseases, [Negus] 
1186—a 

CINCINNATI, incidence of pellagra. 1935-1947, 
{Bean & others] *872 

deficiency diseases in, [Biankenhorn] *1315 

CIRCULATION: See Blood circulation 

CIRCULATORY Disease; System: See Cardio- 
Pa Disease; Cardiovascular System 

CIRCULIN, new antibiotic, [McLeod] 431—ab 

cikcunctauhe of newborn, ractice at Chi- 
cago Lying-in (reply), {Hesseltine} 368 

CIRRHOSIS: See Liver cirrhosis 

CITRASULFAS, alkaline sulfonamide com- 

pounds, 758 

CITRATE toxicity with citrated blood, [All- 
gower] 1 —a 

CIVIL SERVICE Positions: See Physicians, 
positions open 


(Abbott ; 


1391 
CIVILIAN DEFENSE, planning by. National 
Security Resources Board, 1034—O08S 
liaison, assistant for: Dr. Beers, 1281 
CLAVICLE: See Sh 
CLEVELAND health museum, 1106 
CLIMAC RIC: See Menopause 
CLIMATE: See also Arctic; Weather 
change of, in recurrent otitis, 1134 
ubo : See Lymphogranuloma, 
yenere 
ees See also Cancer; Heart; Tubercu- 
osis 


diagnostic, for rehabilitation, [Shands] *937 
+ analgesia in childbirth, Europe, 


practice of medicine by, A. M. A. Committee 
report, 619; 5 

ale Plan, expand facilities, 546 

CLONORCHIASIS in the U. 8.; 4 cases, [Edel- 


COBALT treatment “of anemia; poly 
in animals produced by pt a 579 
A chewing uenos Aires 
COCCIDIOIDIN’ sensitivity in relation to lung 
calcifications, 
specificity in Esk 
COCCIDIOIOMYCOSIS, arthritis sy 
*760 
os, [Sexton] 1242— 
in compare with of tuber- 
culosis, 1373 
pregnancy, involving meninges in 3 cases ; 
4 deaths, [Smale & Birsner}] *1152 
lesion in, [Bass] 1358—-ab 


COCCYGODYNIA, treatment, injecting anes- 
thetic-oil mixt cause oil embolism? 1378 

COCKROACHES, Salmonella infections in, 
{Mackerras] 36 

CoD LIVER » increase antibiotic potency 
by distillation or concentration, 642 

treatment in maxillary sinusitis, [Hiner- 

mann] 9 

CODE of Ethics: See Ethics, Medical 


COITUS: See also Contraception ; a 
Marriage; Reproduction ; Sperma 
between animals and man ? 137 


sem 
tomy effect on, [Romanus] 1302—ab 
took place into bladder, ([Swaab] 


we cord injury effect, [Munro] 252—ab 
COLD: See also Arctic 

mogiobinuria with de- 
penicillin for, [Nichols 
° ice locally for football in- 


arterial injuries 
{de Takats) 974 


h 
mentia paralytica; 
Ww 3 


therapeutic 
[Allen] 
—C 


acute 
(reply) 


therapeutic use of cold room in treating 
hyperpyrexia and burns, [Brown] 1054—ab 


Wave: See Hair 
Cee fy also Cough; Hay Fever; Tonsils, 
nfect 
in children attending school and in 


nursery 
se who do not, © Diehl} 919—ab 
prevention, influenza virus vaccine, [Blanton] 


streptomycin, [Frenken] 925—ab 
COLIC: See Ureters 
COLITIS, amebic, C.C. 914 1037 for, 
{Anderson & others] *12 
ulcerative with insufficiency 
] 1179—ab 


L 
Pulmonary collapse 
Therapy: See Pneumothorax, Artificial 


COLLEGE: See University 
Degree: See Degrees 
Education: See Education, 

m a 
Medical: See Schools, Medical 
of Physicians, Surgeons, etc: See American 
College ; list of societies at end of letter 8 
Students: See Students 

COLLINS Vitsiometer, 407 

COLON: See also Colitis 
poi diagnosis [Swinton & others] *463 

(undiscovered) and rectal operations, 
127—-ab 
diverticulitis, fistulas from, [Mayfield] 1120 


Medical, pre- 


Fistula: See Fistula 
megacolon (congenital), myenteric plexus in, 
tehouse] 981—ab 
COLON BACILLUS : See Escherichia coli 
COLONIAL Medical elgium, 5 
COLORADO, distribution of physicians and 
services, [ e & others] 1048— 


COLORED Crayons: See Crayons 

COMA, treatment of comatose patient, 929 

COMFORT PILLOW to be used by pregnant 
women, 677 


man & Spingarn] *1147 
C.OSTRIDIUM welchi: See Gangrene, gas 
CLOTHING: See Diapers 
CLOVER, Preparation from Spoiled Sweet 
Clover: See Dicumarol 
COAL Mines: See Mines 

potency, [Munro] 252--ab 

CAUDAL ANESTHESIA: See Anesthesia 

CAUSE Rogers) 

*276 


1392 


COMMISSION: See also Federal Commission ; 
list of Societies and Other Organizations 
at end of letter 

Joint ee fer Improvement of Care 
of Patient, 616 

National on Chronic 
established, 481—O8S; (first meeting, May 


9-20) 631 
COMMISSIONS: See Army, U.S.; Navy, U.S. 
COMMITTEE: See also American Committee; 
list of Societies and Other Organizations 
at end of letter 
for the Nation's Health, lobbying by, for 
compulsory or insurance, 331; 1161 
of A.M.A.: e American Medical Association 
COMMUNICABLE DISEASES: Epi- 
demiology, Infectious Disea 
Communicable Diseases (film 750 
isolation periods in, 1133 
COMPENSATION : See Income; Wag 
See Insurance, 


also 


for Injuries : Work- 
men’s Compensation 
of Physicians: See also Fees; Wages 
COMPOUND E: See Cortisone 
Health Insurance: See Insur- 
ickness 
CONCEPTION See Impregnation; Preg- 


nancy; Sterility 
Control of: See 
CONDUCT: "See Ethics, Medical 
CONFERENCE: See National Conference; list 
of societies at end of letter 
RED treatment of rheu- 
matism, [Jiminez Diaz] 130-——ab 
CONGRESS: See also International Congress; 
National Congress; list of societies at end 
of letter 
See American Medical 


France, 


(47th), 


tion 
for see of Sciences (68th) 


of 
_ France 31 
See United States Congress 
CONJUNCTIVA. tumors, lipomas in 3 generations, 
[Saebo] 435—ab 
CONJUNCTIVITIS, Granular: See 
Infectious Acute, in Newborn See 
“Ophthalmia” under Medicolegal Abstracts 
at end of letter 
infectious acute, in newborn, penicillin or 
silver nitrate to prevent, [Berens] 248 


and Neurologists 


1 
unilateral, 758 
CONNECTICUT Cancer weer: See Prizes 
Medical Service Pian, 
CONSTIPATION, removal of fecal impaction, 


1070 
CONSTITUTION: See Personality 
Committee on Medical Indexing, 
5th meeting, 822 
CONTACT Dermatitis: See Dermatitis venenata 
Lenses G 


See Glasses 
CONTAGIOUS DISEASE: See Infectious Dis- 
ea 


CONTEST : See Prizes 
Course : 
Medical, gradua 
CONTRACEPTION among 2,000 private obstetric 
patients, [Guttmacher & others] *1265 

deferment of child bearing, 1373 
Lanteen, N.N.R., 1340 
CONVALESCENC E: See also Rehabilitation 
early ambulation and a and caudal 
analgesia, [Cleland] 841— 
early ambulation in obstetric ond gynecologic 
cases, [de Soldenhoff] 362—ab 
early rising after surgical operation, 227—E 
in bed in infectious 


See Education, 


in rheumatic fever, 1313 
CONVALESCENT BLOOD: See Blood 
CONVENTION, A.M. A.: See American Med- 
ical Association, annual 
CONVICTS: See Crime; Priso 
CONVULSIONS: See also Epilepsy 
carpopedal spasm, 
pertussis vaccine, administration cause of, 
[Brody] 555—C; (reply) [Toomey] 556—C 
Therapeutic: See also Electric shock treat- 


men 
therapeutic, medically prescribed exercises 
after, [Knudson & Davis] *1090 
treatment, paraldehyde, [De Elio] 988—ab 
treatment, psychosurgery, [Freeman] 1178 


—a 
COOPERATION of the medical profession with 
the public, [Sensenich}] 613; 7 
COOPERATIVES, cooperating with, M.A. 
Council on Medical Service, 413— 
farmer, and rural health, Soames 1175 
—ab 
COPPER carbonate, myeloid depression from, 
1374 
smelters, industrial pollution of human en- 
vironment, 1342—E 
COR Pulmonale: See Heart hypertrophy 
CORAMINE: See Nikethamide 


conical, and mongolism, [Rados] 
—ab 
reous by Eye-Bank, [Fritz 


in vitamin deficiencies, 1123—ab 


SUBJECT INDEX 


a Medical Index (C.M.I.) adjunct to 
om interview, [Brodman & others] 


re ANARY Arteries : See Arteries, coronary 
See 


sis coronary 

CORPORATIONS. ao of Medicine by: See 

M e, prac 

CORPUS Luteum Hormone: See Progesterone 

CORTISONE (Compound E), National Academy 
of Sciences investigation, 1158—E 


not of substitute for, 


in arthritis, [Gitman] 9 
CORTICOSTERONE: See 
CORYZA: See to 
COSMETICS, A.M mmittee on, (state- 

ment) 406; 407 

permanent hair-waving (Toni) [Behr- 
& othe 
Federal Food, ‘bran and Cosmetic Act: See 


Federal 
hormone creams cause breast enlargement? 


36 

rt OIL, allergy to, 
ot 

COUGH: 


[Bernton & 


See also Colds; Sputum; Whooping 


Cough 
fracture of rib, [Cohen] 842—ab 
COUMARIN: See Dicumarol 
COUNCIL: See also under specific names as 

National Research Council 
.: See Medical Association 
for ee of International Conventions 
cal Sciences, first assembly, Bel- 


county’ Health Dept.; Units: See Health 
See Soc ieties, list of 
cleties at end of letter S 
See Education, “Medical 


COURDES 

COURT Decision; Trial: See Medical Juris- 
prudence 

COWS Milk: See Milk 


Tuberculosis in: See Tuberculosis, bovine 
CRAIG, HOWARD, and Dr. Baehr, debate na- 
tional health bills, 820—OS 
CRAMPS, Menstrual: See Dysmenorrhea 
CRANIUM: See also Brain; Head 
— and polythene film o skull defects, 
[Busch] 1302—ab 
CRAYONS, wax, children poisoned from eat- 
ing, (Minor] 1359—ab 
CRIME, medical aspects of, 1349 
CRIMINALS: See Impostors; Prisoners 
CRIPPLED: See also Poliomyelitis 
children, merit in so-called cerebral palsy 
program? [McCarroll] 1231—C ; 
[Perlstein] 1232—C; [Phelps] 1233 
clinic for rehabilitation, [Shands] 
#93 


See Stomach; Tabes Dorsalis 

MOTHERAPY : See Cold, therapeutic use 
CRYSTAL Violet: See Methylrosaniline 
CRYSTODIGIN, N.N.R., (Lilly), 1340 
CULDOSCOPY, diagnostic value in pelvic dis- 


ease, e 378 
CULTS: See Chiropractors; Osteopaths 
CULTURE: See Bacteria; Endameba histo- 
lytica; Endocrine Glands; Tubercle Ba- 
cillus 


CUNNIFFE, E. R., election to A. M. A. Judi- 
cial Council, 801 
CUNNING, D. S., survey on _ tonsillectomy 
during epidemic poliomyelitis, 479—E 
CURARE: See also d-Tubocura 
treatment of acute 
{Pusitz] 754—ab 
treatment of parkinsonism, 850 
treatment of spastic and related conditions, 
[Thygesen] 1305—ab 
S Ulcer: See Peptic Ulcer, 
CURRICULUM: See Education, Medica 
CUTTING OILS, exposure to, 1311 
CYANIDE poisoning, recovery from in a sui- 
cidal attempt; use of methylene blue, ni- 
trites and sodium thiosulphate, 541-—-E 
Ca in infants caused by well water, 


rine 


arper] 568—ab 
congenital, Blalock operation for, [Santy] 
1364—a 
CYCLOTRON, Institute of Nuclear Studies, 
Chicago, 902 
produced radioisotopes by Atomic Energy 
Commission, 1167 


CYST, Pilonidal: See Pilonidal Sinus 

CYSTECTOMY: See Bladder surgery 

CYSTEINE, experimental feeding of proteins, 
[Seward] 975—C 


pretreatment causes delay and lessened inci- 
43 


CYSTOSCOPY: See Me at 
end of letter M 


DDT, control of murine typhus with, 878-—-E 
no effect on spermatogenesis, 1249 
toxicity, statement 339 


D.P.’s See Displaced Person 

VACRYOC YSTITIS Tract 
DAIRY Products: Milk 

DANZIS Foundation: 


See Foundations 
DAVIS Memorial Fund of A. M.A., report, 617 
DEAD BODY, Examination: See Autopsies 
DEAFNESS, etiology, noise, [Grove] *674 
{Abel & Van 


in rubella 4 mother, 
Delleai #1210; (Murrey) i1244— ab 


—Continued 
See Otosclerosis 
Treatment : See ng Aids 
DEATH: See also Suicide 
Accidental: See Accidents, fatal 
Cause of: See also Accidents, fatal; under 
names oil specific diseases, conditions and 


substance 
"tortion malaria, cerebral malaria? 


uses of, new international list of, and the 
[Dunn] *520 

causes of, role of drugs and toxic chemicals, 
[Gleason] 834—C 

certificate, standard, [Dunn] *521 
xamination after: See Autopsies 

immortality oo. research on, by Dr. J. B. 

e, 9 


11 
of Fetus: See Fetus; Stillbirths 
of Infants: See Infants, mortality 
of Physicians: See list of Deaths at end 
of letter D 
preventable, 408—E 
Rate: See Vital Statistics 
study to report deaths in | rooms 
(Section on Anesthesiology), 9 
sudden, in infancy, 367 
DEBRIDEMENT, obsolescent or 
[Pomerantz] 985—ab 
Malignum : 


DEERFLY. Fever: See Tularemia 
DEFECTS: See Abnormalities 
DISEASE: See also Nutrition; 


ellag 
= Ineinnatt General Hospital, [Blanken- 
orn 
DEFINITION: See Terminol 
DEFORMITIES : See 
Poliomyelitis 
DEGENERATIVE 
inter “for #308, *311 
a 


essential, 


See Chorionic Car- 


Crippled ; 


See Osteoarthritis 
schools requir 


treatment of comatose patient, 929 
See Sodium dehydrocho- 


DELAWARE asks Congress not impose compul- 
sory health insurance, 543—O0S 
DELIVERY: See Labor 
DEMENTIA PARALYTICA, paroxysmal cold 
hemoglobinuria with, penicillin for, [Nich- 
ols & Williams] *1322 
penicillin with vaccine or 
jalaria, [Watson] 1240— 
DEMENTIA PRECOX, panne nervosa and, 
1246—ab 
treatment, myanesin, [Schlan & Unna] *672 
prefrontal leukotomy, [Solomon] 
9 


treatment, leukotomy chronic 
schizop hrenia, {Eringa] 572— 
‘Americans For, state- 


DEMOCRATIC ACTION, 
ment of Seymour E. Harris at Senate 
hearings on national health insurance, 
807—OS; 820—O0S 

DENMARK, "infant mortality, 


medical education in, (Sabin) 
DENTISTRY: See also Jaws; Teeth 
dentists, number required based on popula- 
tion, [Grant] 1048--ab; 1049—ab 
dentisis oppose state medicine, Ky., 336 
Flagstad (C. 0.) of A.D.A., at Senate hearings 
on national health insurance, 813—OS 
Cons Ready for the Dentist (film review), 
DENTURES : Teeth, artificial 
DEODORANT: See Odor prevention 
DEPRESSION, Mental: See Melancholia; Men- 
tal Depression 
DERMATITIS: See also Eczema; Urticaria 


Actinica: See Radiodermatitis 
Contact: See Dermatitis venenata 
house ivy, alcoholic extract of house ivy 


leaves for, (Rynes] 980—ab 
Industrial: See Dermatoses 
Poison Ivy: 
seborrheica, seen in nr practice, [Fox 
& Shields] *764 
venenata from Saewtst antiseptics (Gaul & 
Underwood] * 
364—ab 
venenata from turpentines, 1069 
venenata, seen in general practice, [Fox & 
Shields] *766 
DERMATOLOGY: See also Skin; under names 
of specific diseases 
A.M.A. resolution on recognizing it 
in American localities and institu 


Journal of Investigative Dermatology editorial 
office chang 122 

DERMATOME pattern of spinal nerve, 877—E; 
[Freeman] *951 


DERMATOPHYTOSIS, treatment, dihydro 
toxicity, 
753—ab 

DERMATOSIS: See Skin disease 

Industrial: See Industrial Dermatoses 

DERRIS ROOT as cause of industrial disease, 
Simons] 363—a 

DESENEX, N. N. R., (description) 21; (Wallace 
& Tiernan) 

DESERT Fever: 


See Coceidioidomycosis 


| J. A. M. A. 
Aug. 27, 1949 
diseases, [de Wit] 1245——ab 
hospitals for, statistics, *30 


VotumeE 140 
NUMBER 17 


DESOXYCORTICOSTERONE acetate not substi- 
compound E in arthritis, [Gitman] 


acetate-U.S.P.-Doca Acetate- N.N.R., 
(description) 539; (Organon) 539 
u 
DEXTROSE, on urinary out- 
put, [Lockhart] 43 
intravenous, use inate with, in nondia- 
betics? 1314 
solution with ether, use in thromboangiitis 


obliterans, 1314 
ee in infectious diseases, [Yoh] 
— test, is galactose employed in the 
sugar tolerance test? 1378 


ual s 
DIABETES INSIPIDUS complicated by dia- 
mellitus, analeptics in, [Falta] 1366 


DIABETES acidosis, _ ketosis, 

[Black] 570—ab 

— "(Helen C.) memorial fund for chil- 
ren w 

camp for children, (Ill.) 417; [Joslin] *584 

complications: diabetes insipidus, [Falta] 
1366—a 

glomefulosclerosis, [Rifkin] 

complications : hypertrophy of parotid 
glands, [Mellinghof] 572—-ab 

complications: pregnancy, [Barns] 569—ab 


an 

complications: retinitis, [Pollack] 556—C 
detection drive, 638 

detection drive, A.M.A. resolutions on, 694; 


791 


diagnosis, galact used sugar tolerance 
tests’? 1378 

gangrene, disobliterating endarteriectomy in, 
[Boulin] 992—ab 

ealabhenee in, treatment, (reply) [Pelner & 
Waldman 


in children, lipocaic insufficiency in, (Send- 
rail] 1130—ab 

instability in, 1133 

insulin in, comparative time action of globin 
insulins vs. ordinary —_— and protamine 
zinc insulin, [Rohr] 981— 

insulin in, dosage cut in half by adjuvant use 
of glycine, 1159—E 

insulin in, fate of, in organism, 1344—-E 

insulin in, globin insulin available in Eng- 

and and on the continent, 

globin insulin evaluated, [Sheppe] 
1299 

insulin | 4 new modified protamine insulin, 
[Joslin] 

—— homes for older persons, [Joslin] 

oO with, results of treatment, [Jos- 
lin] *583; *5 

renal lesions (experimental), 425 

service program, Fla., 1165 

Story of Wendy Hill “(fim review), 750 

tests at Cavalcade of Progress, Asbury Park, 


treatment, androgens, 93 
treatment, pretreatment with thiouracil, thio- 
thymine of cysteine causes delay and ies- 
sened incidence, 
DIABETES, REN See Glycosuria, Renal 
DIAGNOSIS : See sie under names of specific 


diseases 
~ 
clinie for rehabilitation, [Shands] *937 
laborato vig and control of disease [Konzel- 
mann 


31 
laboratory, courses in, by USPHS, 1167 
DIAPERS, improved, [McKhann] 1056—ab 


See Case Finding (cross ref- 


poisoning from aniline marking on, 684—E 
abscess, subphrenic, {Hunt} 
254—a 
ARRHEA: See 
treatment, penicillin infants with, 
{Verbin] 435--ab 


DIASTASE in Blood: See Blood 
DIATHERMY, Fischer Table Model 200 Short 
Wave Diathermy Unit, 1217 
of eye with ultrashort 
[Bjérkenheim] 124 
DIBENAMINE allays anxiety clouding 
consciousness, [Jonas] 1172— 


chemical with, (discussion) 
ech 64 
DICHLORO- DIPHENYL-TRICHLOROETHANE : 
DICODMARIN See Dicumarol 
DICTION: See Terminology 


logy 
DICUMAROL, [Artz] 838—ab 
treatment acute coronary thrombosis, 
if 
treatment of diseases, [Foley] 


1051—ab 
DIENESTROL, N.N.R., (Central), 1097 
IET: See also Food; Nutrition 
eating habits of children, 1311 
ospital, assessment of 983—ab 
See Infants, 
role urogenital {Burkland] 


Salt Restric ted : 
self selection 1123—ab 


SUBJECT INDEX 


DIET—Continued 
therapeutic, in atherosclerosis, 1067 
therapeutic, in duodenal ulcer, 656 
— in hypertension; effects on blood 
press {Schroeder & other s] *458 
nieuneutis, in irregular gout, 1249 
Why t Tommy Eat? (film review), ~— 
DIETHYS STILBESTROL, effect on leukemia 
mice, [Murphy] 1055—ab 
syndrome with, [Herrmann] 
-N.R., (American Pharmaceutical) 21; (solu- 
rb in oil, Gold Leaf) 605 
treatment of advanced breast cancer, [Adair 
& others} *1193; (A. M. A. Therapeutic 
Trials Committee statement) *1214 
treatment of endometriosis, 1375 
treatment of mumps orchitis, [Hoyne & 
62 
eatment over a period produce cancer? 849 
DIGESTIVE SYSTEM: See also under various 


involv 
ipheral sensorial routes, ne 553 
DIGITALIS, radioactive, 513— 
DIG a N.N.R., (Lilly; Wyeth : Upjohn) 
— abnormal heart rhythms in, 786 
DIHYDROERGOCORNINE treatment 


of 
tial hypertension, [Wilkins & others) #2 #263 
DIHYDROSTREPTOMYCIN treatment plus aure- 


brucellosis, 609—E; [Herrell) 


DINITROPHENOL and 1377 
DIPHENHYDRAMINE HYDROCHLORIDE (ben- 
adryl), treatment of parkinsonism, [Ryan] 


Y89—a 
DIPHTHERIA, bacilli 


(types) occurrence in 
Bergen; their significance, [Bée] 5—ab 
immunization Invisible Armour 


campaign, 
(film review), 1047 
immunization in adults, 758 


incidence, lowest on record, U. S., 900 


incidence, San Francisco, 1105 

toxoid, alum precipitated, U.S.P., N.N.R., 
(Cutter) 21 

toxoid vaccine combined, 


and 
N.N.R., (Cutter) 21 
toxoid and tetanus toxoid and pertussis vac- 
cine combined (Dip-Pert-Tet), N.N.R., 
(Cutter) 22 
DIRECTORY: See Tuberculosis clinics 


See Dust; Soi 
See Accidents; Crippled; Vet- 


DIRT: 
DISABILITY : 
erans, disabl 
Industrial : “See Industrial Accidents 
Donora, 335; [Mills] 556—C; 
1342 
DISCHARGE of Medical Officers: See World 
War II, medical officers 
DISEASE: See also Death; Health; Pathology ; 
Patients; under names of specific diseases 
Absenteeism from work due to illness: 
Industrial Health workers (absenteeism) 


Carriers: See Tonsils, infecte 

chronically ill, National Commission on 
Chronic Illness established, 481—OS; (first 
meeting) 631 

control, 5 diagnosis in, [Konzel- 
mann] 

Convalescence from: See Convalescence 


Epidemics: See Epidemiology 

from Inhaling Dust: See Pneumonoconiosis 

Hazard: See Industrial Diseases 

Industrial: See Industrial Diseases 

Infectious: See Infectious Disease 

International List of (new) and the doctor 
{Dunn] *520 

Mental: See Mental Disorders 

Nomenclature: See Terminology 

of Old Age: See Old Age 

Physical-Mental Relationship : See Psychoso- 
matic Medicine 

Rate: See Vital Statistics 

Sickness Insurance: See Insurance, sickness 

Spread of: See Epidemiology 

Treatment: ospitals 

See Tropical Disease 

Volunteers: See Research 

DISINFECTANTS See also Air disinfection; 

ntisept 


metaphen disinfecting solution, [Cromwell] 
1 
DISPENSARIES : See Clin 
DISPLACED PERSONS, resolution 


on appointing a displaced 
118; 693; 787; 789; 796; 


International Refugee Organization, A. M. A. 
displaced physicians, 693; 
89; 


Service Medical: See Prizes 
DIURETICS, on of <r go acid, 438 
renal ene of blood, 
smoking, effect on water A [Walker] 
990—ab 


sodium sulfate, N. N. R., 1097 

thiomerin in myocardial {Herr- 
mann] *509; (direct application of Fick 
principle) [Labecki] 1172-—C; (correcting 
error appreciated) [Herrmann] 1172—C; 
(Herrmann } 
omerin su eously congestive 

heart failure, a #1268 


1393 


DIVERTICULITIS: yon 
See V 
N.R., 


A 
(Organon) 539 
DOCTORS: See Physicians 


DOGS: See also Rabies. 
intelligence of, 1275—-ab 
pound, a recommend use for re- 


(description) 


m se for scientific research; anti- 
vivisectionists protest, 633; 1101; 1220—E 
DONATIONS: See Fellowships; Foundations ; 

Library ; Prizes; Research grants; Scholar- 


ships 
DONORA ng [Mills] 556—C; 1342—E 


tests condu 
DONORS: See Blood Transfusion; Impregna- 
tion, artificial 
DONOVAN Bodies: See Granuloma inguinale 


DRAINAGE : also Peritoneum 
suction, continuous, in intestinal obstruction, 
[Paine] *149 
tidal, apparatus for [Freeman] *954 
DRAMATICS also Moving Pictures 
ypnosis in; danger in usi h 
758 
DRAW See 
DRESSINGD 
coholism ; ater 
See Automobiles 
so ema 
hydrops fetalis, [Brom- 


rg] 356— 
DRUGLESS Healers : See Chiropractors; Osteo- 
paths; Medicologal Abstracts at end of 


letter M 
sate’ See also under names of specific 
ru 


Addiction to: See Methodone; Narcotics 

allergy, [Sherman] *447 

A. M. A. Council on Pharmacy and Chem- 
istry rules regarding, *678 

Anesthetics: See Anesthesia 

custom-free, Turkey, 

dispensing, (Council report) 1157 

Federal Food, Drug and Cosmetic Act: See 


1 
“free” medicines cost 64 per cent more, 
Australia, 1170 
N. See American Medical Associa- 
‘tion, New and Nonofficial Remedies and 
names of specific drugs 
Prescription Writing: See Prescriptions 
Proprietary Association of America hear Mr. 
Ewing and Dr. Cline, 414 
Therapeutic Use: See under 
ames of specific diseas 
toxic, and accidents, 834—C 
W. H. O. committee on habit forming drugs, 


48 
DRUNKENNESS: See Alcoholism 
DUCTLESS GLANDS: See Endocrine Glands 
patient, aortic coarc- 
tatio ith, [Haxton] 254—ab 
Surgical Division of a Patent Ductus Arteri- 
osus, (film review) 428 
DUKE University, course in mycology, 337 
Research on at, 
a SYNDROME, diagnosis of peptic 
ulcer 6 
DUODENAL ‘TUBE complications (2) in using 
Miller-Abbott tube, [Wilkie] 255—ab 
continuous suction drainage with, 
tinal obstruction, [Paine] *149 
development of double-lumened Miller-Abbott 
tube, [Miller] *147 
DUODENUM: See also Ampulla of Vater 
of pyloric carcinoma to, [Fod- 


Fistula: See Fis 
study , bulb in chamber 
rm of duodenal ulcer, [Schulte] 844—ab 
Ule See Peptic Ulcer 
DUOMYCIN, oral administration of aureomycin 
in syphilis, [O’Leary] 253—ab 
DURA MATER substitute: gelatin and poly- 
thene film in skull defects, [Busch] 1302 
DUST, Disease from Inhaling: See Pneu- 
monoconiosi 
reduction by saline aerosols, [Dautrebande] 


53—a 
DUSTING POWDER, comparison of tissue re- 
action to tale B starch powder, [Postle- 


thwait} 652— 
starch- N.N.R., (description) 605; 
(Ethicon) 605 
DWARFISM, endocrine, 1249 
Portable Oxygen Unit for Aerosol 
Medication, 1 


DYES: See Aniline poisoning: Congo Red; 
Evans Blue; Merbromin; 


Amebic : 
infections caused by Ps morgani, Brazil, 


242 
DYSMENORRHEA, treatment, 
[Anderson] 567—a 

treatment, 
924—ab 


aminophylline, 


gluconate, [Rawlings} 

treatment, sex hormones, [Hoffman] 924——ab 

DY cardiac disease, [Dock] *1138 

DYSTRO See also Lipodystrophy 
919—ab 

Muscular: See Myasthenia Gravis 


140 
chloride 
DYSENTERY: See also Diarrhea 
a 
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EAR: See also Deafness; Hearing; Oto— 

nivel of Middle Ear: See Otitis 
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urgery, auricle reconstructed with diced 

cartilage in vitallium mold, [Peer] 920—ab 
surgery, fenestration ope eration for oto- 
sclerosis, 682—E; (reply) [Shambaugh & 
Juers}) 1234—C 


surgery of labyrinthine for Méniére’s disease, 


[Lindsay] 1183—a 
streptomycin for, [Greif] 915 
EARLY Rising after Operation, etc.: See Con- 
valescence 


EARNINGS: See Income; Wages 
ATING: See Diet; ood 
EBERHART, JOHN, to succeed Dr. Kolb, 966 
EC HINOCOCCOSIS, focus of, Brazil, = 
ECLAMPSIA complications: acute leukemia; 
use of aminopterin, [Birge & others} *589 
during second World War, Amsterdam, [Mast- 


mj 256—a 
ECONOMICS, MEDICAL: See also Insurance, 
sickness; Medical Service; Medically In- 
digent 
A. M. A. Bureau of Economic Research: 
Medical Association 
M. A. data on for 1939, misuse of [Dick- 
#1234 
of hospital system, [Ginzberg] 345—ab 
the time of decision: president’s address, 


See 


See Dermatitis venenata 
in infants, treatment, evaluation, [Hill] *139 
Seborrhoeicum : rmatitis seborrheica 
seen in general practice, [Fox & Shields] 


*766 
EDEMA: See also Dropsy; Lungs 
angioneurotic, of glottis, anaphylaxis to peni- 


cillin, [Salomon] 125—C; (reply) [Wald- 
bott] 125— 
General or Universal, of Newborn: See 


Erythroblastosis, Fetal 
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EDEMA—Continued 
in cardiac disease, [Dock] *1138 
of retina, 260 
permanent brawny, 
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eee See Schools; Students; Univer- 
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Electronic Cardiograph 


ty 

EDUCATION, MEDICAL: See also Graduates; 
ae Medical; Students, Medical; Uni- 
versit 


Annual Congress on (proceedings), 


course in psychotherapy by U. S. Army, 1281 
courses for practicing physicians at ‘Stan- 


ford, 1283 
curriculum, accelerated program, licensure 
under, *305 


curriculum, pediatrics in, [Mitchell] Sead 
curriculum, psychiatry mud} *1 
ips 


Fellowships See Fellow 

Financial Support a Schools, Medical 

tion, 48 


graduate es courses for physicians, 
684— 


graduate, dollar stopping study 

Visits to U. y Norwegian doctor, 1111 
graduate health program, Mass., 
1040 


exchange 


graduate instruction, list of U. S. navy 
officers pg for, 484; 545; 823; 1036; 
1 


1103; 1163 

graduate, Queens General Hospital opens 
wards and clinics for teaching purposes, 
1348 

graduate training in ophthalmology at U. of 
Toronto, 1286 


graduate training, list of U. S. Army officers 
selected for, in civilian institutions, 333; 
415; 484; 724; 822; 900; 965; 1163; 1222; 
1281 

graduate training programs acceptable by 
American Board of Psychiatry and Neu- 
rology, 244 


Weiner, Israel Irving, 111 


Ziegenfus, Abram Frank, 832 
Zinn, August Karl, 
Zurmehly, Samuel Lutz, 552 


EDUCATION, MEDICAL—Continued 
graduate, traveling classroom for physicians, 


Ala., 1040 

Norway and Sweden, [Sabin] 
a 

in Poland and Finland, [Ferris] 353--ab 

in programs of U. S. Public Health Service, 
[Scheele] * 


Internship: See Interns and Internship 

Premedical: See also Basic Science 

premedical reining requirement of licensing 
board 5; *311 

See Residents and Residcu<ies 

Scholarships: See Scholarships 


seminar in forensic ne yg Colo, 1283 

Sensenich’s comments on, 612; 788 

teaching in cancer, program ‘of USPHS to 
improve, [Harvey] 349—ab 

teaching pediatrics, demonstration program 
by American Academy of Pediatrics, 548 

time of decision, [Irons] *506 

utilization of regional hospitals and, [Wil- 


Association and, [Bauer & 
Natwick] 344—ab 
EFFORT: Angina of: See Angina Pectoris 
ELBOW, denervation, [Bateman] 129—ab 
patella cubiti, [Sachs] 839—ab 
ELDERLY: See Old Age 
ELECTRIC: See also Electro— 
currents (electrogalvanic) from dental fill- 
ings, 1377 
Hearing Aids: See Hearing Aids 
heated bed coverings (Council report), 1216 
Light: See Lighting 
shock treatment, [Witte] 252—ab 


shock treatment during pregnancy, [Doan] 
1060—ab 

shock treatment, Electroshock Research 
Ass'n. official statement, 1160— 


shock treatment in manic-depressive psy- 
chosis, [Huston] 1121—ab 

shock treatment of peptic ulcer, Italy, 424 

Welding: See Welding, arc 
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ELECTROCARDIOGRAM: See Heart 
~ See Electric shock treat- 


ELECTROENCEPHALOGRAPHY : See Brain 

ELECTRONARCOSIS, changes in brain after, 
[Alpers] 1953-—ab 

ELECTROPHORESIS in multiple 
myeloma, [Adams] 912— 

BLECTROTHERAPY : See Electric shock treat- 


ELECTROTHERMY : See Diathermy 
de ELIZALDE, PEDRO, death, 644 
EMBOLISM: See also Thrombosis 
air, early recognition —" operation for 
myoma, [Jauch] 991— 
— fluid and [Barron] 920 


838—ab 
mies (3) in a. with bacterial 
fat, diagnostic enigma, all 356—ab 
fat; oil- aneatnetie mixture injected into peri- 
coccygeal tissues cause? 13 
and coronary 
[Dack] 564—ab 
pulmonary (experimental) [Holden] 431—ab 
pulmonary, in hemiplegia, 1376 
recurrent arterial, resect left auricular ap- 
pendix to prevent, [Madden] *76 
treatment, embolectomy on abdominal aorta, 
[Dick] 1188—ab 
EMBRYO: See also Fetu 
chick, human skin on, 327—E 
METICS : See Vomiting 
oe See Displaced Persons; Immi- 


EMIGRE See Physicians, foreign 
EMOTIONS: See a Fear; Melancholia; Psy- 
chosomatic Medicine 
effects on physiology : fem 
is St. Martin —E; [Crider] 
rossman] 1047—C 
and tuberculosis, [Berle] 650—ab 
actors essential hypertension, [Groen] 


insufficiency, 


“436. 
stimuli ae effector organs: use of myanesin, 
dibenamine, propylthiouracil [Jonas] 1172 


EMPHY SEMA Heart (Cor Pulmonale): See 
Heart hypertrophy 
EMPLOYEES ; EMPLOYMENT : See Industrial 
Health ; ent 
A. M. A.: Medical Association 
U. S.: See United States 
EMPLOYMENT for Physicians: 
See Physicians, positions open 


EMPYEMA, ‘tuberculous, decortication and 
lobectomy for, [Sarot] a 
ENCEPHALITIS: See also Arachnoiditis; 
Encephalomyelitis; Meningoencephalitis 
complicating antirabies vaccination, anti- 
histamines for, [Pickar] 1125—ab 
etiology, measles 


996 
immunization, (reply) [Holt] 132 
pneumoencephalographic iagnosis 
[Casamajor] *1329 
vaccinal, [Ramon] 1306—ab 
vaccinal vs. encephalomyelitis from chicken- 


after, 


pox, measles and scarlet fever, [van 
Bogaert] 1302—a 
ENCEPHALOGRAPHY: See Brain, roentgen 


study 
ENCEPHALOMYELITIS, Western one, in 
Chic cago; mea globulin for [Saphir & 
Milzer] * 
from Al measles and scarlet fever, 
vs. veeeinme encephalitis, [van Bogaert] 


ENDAMEBA 
streptomycin, [Spin a 
histolytica culture, penicillin and streptomycin 
histolytica Infec 
DARTERITIS: obliterating for, 
[Prusik] 1304 
ENDOCARDITIS, bacterial, 3 embolectomies in 
patient with, [Scott] 1121—ab 
bacterial subacute, penicillin and carinamide 
in, [(Stuart-Harris] 842—-ab; [Davis] 919 


lenta, diagnostic test with penicillin, [Estape] 
1366—ab 


cultivation, use of 
rn] 429— 


oy penicillin to prevent bacteremia 
er tooth {Hirsh] 648-——ab 
ENDOCRINE GLANDS: See also under names 
of specific glands 
culture in vitro of, for ees into 
human organism, 


disorders cause cardiac symptoms and vaso- 


neurosis, [Se hiiephake) 1128— 
disorders cause dwarfism, 1249 
ENDOMETRIOSIS causing ileal obstruction, 
McGuff] 247—ab 
in general abdominal surgery, [Abel] 250—ab 
surgical significance, [Kelly] 921—ab 


treatment, sex hormones, [Hoffmann] 924-—ab 
treatment, diethylstilbestrol, 1375 
ENDOMETRIUM, Aberrant: See Endometriosis 
cancer, [Diddle] 568—ab 
in functional uterine hemorrhage, 
land] 842—a 
ENEMA, care of bowels in paraplegia, [Free- 
man] *957 
ENERGY, Atomic: See Atomic Energy 
Metabolism: See Metabolism, basal 


(Suther- 


SUBJECT INDEX 


human, industrial pollution, 
ENZYMES: See under specific 
nase; Hyaluronidase 

pleural effusion in allergy, 
[Zivitz] 1242—ab 


sulfate, N.N.R., (Strong-Cobb) 6 
EPHETONIN, analeptics in insipidus, 


1366—ab 

EPIDEMIOLOGY, Hawaii proposed as clearing 
em on, 637 

EPIDERMIS : See Skin 

EPIDERMOPHYTOSIS interdigitalis : See 
Dermatophytosis 

EPILEPSY, calcifying epileptogenic lesions, 
hemangioma calcificans, [Penfield] 1121—ab 


classification, [Penfield] 981—ab 
heredity in, 260 
children, pneumoencephalographic diag- 
nosis, [Casamajor] *1329 
in children, treatment recommended, 930 
infirmary at Craig Colony opened, 
treatment, prefrontal leukotomy, evaluation, 
(Solomon} *1079 
EPINEPHRINE, intraspinal 643 
nor- epinephrine as pressor drug, [Goldenberg 
& others] *776; (correction of dosage) 969 
— (diluted), for headache, [Fager- 


rg] 1306—ab 
See 


EPITHELIOM 
Chorionic Carcinom 

ERB-Goldfiam’s See 
Gravis 


ERUPTIONS: See also Urticaria; under names 
of specific diseases as Measles; Rubella; 
Scarlet Fever 

concen after testing for sulfona- 
ey [Straus] b 
industrial. strial Dermatose 
YTHEMA (severe) intestinal 
involvement, [Crawford & Luik *780 
Nodosum (Valley Fever) : 
cosis 


> 


Myasthenia 


See 
sis 
nodosum after sulfathiazole, [Doxiadis] 569 
—a 
ERYTHRALGIA: See Erythromelalgia 


ERYTHREMIA: See Polycythemia 
ERYTHROBLASTEMIA of fetus and newborn 


of intestines, [Hubinont] 
en [Ritvo}] 1357— 


simple to detect in new- 
rn [Dahr] 363—ab 
fatal; mother given human serum intramus- 
cularly in pregnancy, [Wallace] 248—-ab 
repeated pregnancies and [Sadowsky] 1129 


transfusion, [Wiener] 649 
b: 1128—ab 
treatment, replacement transfusion [Arnold] 
ERYTHROCYTES Count: See Anemia, Per- 
nicious 
in urine, hematuria of unknown origin, 995 
mammalian, a 
normoblasts in peripheral blood in congestive 
heart failure, ogee 251—ab 
Sedimentation : e Blood sedimentation 
ERYTHROMELALGIA, symptoms; treatment, 


929 
ESCHERICHIA COLI, 
[Cromwell] *401 
as intestinal antiseptic, [Lock- 


metaphen action on, 


theory of [Kauffmann] 257—ab 
ESKIMOS. specificity = histoplasmin and coc- 
cidioidin in, [Sexton] 1242—ab 
ESOPHAGUS, cancer, Supra-Aortic Esophago- 
gastrostomy for Carcinoma of Midportion of 
Esophagus (film review), 
ESTRADIOL, treatment of pains of endometrio- 


sis, [Hoffmann] 924—a 
— SUBSTANCES: See also Estra- 
0. 
suspension, N.N.R., (Smith-Dorsey), 


cancerogenesis, 849 

Diethylstilbestrol : See Diethylstilbestrol 

effect on lactation, [Walker] 497—ab 

N.N.R., (Bio-Intrasol; Kremers-Urban; Car- 
roll Dunham Smith) 1340 

toxicity, in chemist from absorption through 
skin, [Goldzierher & Goldzierher] *1156 

treatment, cancer of male breast after, [ Liebe- 
gott] 572—ab; [Gardini] 925—ab 

treatment, long continued, in rabbits, [Bern] 
1055— 


a 

treatment of advanced breast cancer; [Adair 
& others) *1193; (A.M.A. Therapeutic 
Trials Committee statement) *1214 

treatment of benign prostatic hypertrophy, 930 

treatment of breast cancer, [Taylor] 1122—ab 

treatment of cancer in hybrid mice, [Pan] 
357—ab 

treatment, rational use, [Fry] 917—ab 

treatment, use in geriatrics, 849 


ESTROVARIN, aqueous suspension, N.N.R., 
(Warren-Teed) 605 
ESTRUGENONE in Oil, N.N.R., (Kremers- 


Urban), 539; (Kremers-Urban), 1340 
— N.N.R., (Carroll Dunham Smith), 


1397 


ETHER Ansett: : See Anesthesia 
injection in dextrose solution use in thrombo- 
angiitis 1314 
ETHICS, MEDICAL: A. M. A. Committee on 
Hospitals and Practice of Medicine report; 
question of corporate practice and charges 
for medical service by hospitals, clinics and 
medical schools, 9; 5; 961—S 
governmental control of medical care in 
relation to, 412—E 
health 1 education of the public according to 


031 
how and where may a doctor advertise? 554 
international, course on I 492 
Massachuestts Medical Society, "McKittrick re- 
port on proper relations between physicians 
and hospitals, 621; 795 
PRINCIPLES OF MEDICAL ETHICS, rr of, 
700; (A. M. A. Section on Anes iology 
discusses) 890; 960—-E; 1031— 
proposed code of. World Medical Association, 
ae of Geneva; Code of Canadian 
Medical Association 626; 7 
ETHYL CARBAMATE: See Ure than 
GLYCOL, test of disinfec- 
tion, [Gedda] 1365—ab 
diETHYLSTILBESTROL : See Diethylstilbestrol 
UROPE, ns in, observations, 
[Sensenich] 3 —ab 
medical for, 1221—OS 
EVANS, C. LOVATT, retires, 1286 
EVANS BLUE, disappearance from blood and 
plasma protein level, [Rossiter] 989—ab 
thie ond See Medicolegal Abstracts at end 
of letter 
EWING, OSCAR, Dr. Goin’s statement at Senate 
earings on national health insurance, 817 


denies welfare department would propagandize 
for socialized medicine, 1101 
— of A.M. A. data for 1939, [Dickinson] 


EXAMINATION: See American Board; Licen- 
— Physical Examination; State Board; 


EXANTHEMS: See _ Eruptions 
EXCERPTA Medica: See Journals 
EXCHANGE Fellowships : See Fellowships 
UNESCO Manual on International Exchange 
of Publications, 1285 


EXERCISE: See also Athletics 
therapeutic, for neuropaye hiatric patients, 

{Knudson & Davis] *1090 
EXHIBIT: See also Art; Cancer; Health 


museum; Veterans Administration 


on atomic warfare, 7 
EXOPHTHALMIC Goiter: See Goiter, Toxic 
EXPECTORA N: Sputu 
See Animal Experimen- 


Research 
EXPLOSIONS. Atomic: See Atomic Energy 
waves, cerebral blast concussion from, [Cra- 


mer] 1180—ab 
EX-SERVICEMEN: See Veterans 
EXTRADURAL Hematoma: See Meninges 
EXTRAPY RAMIDAL. TRACT lesions in cerebral 


palsy, [McCarroll] 1231—C 
EXTREMITIES: See also pa Foot; Legs 
Amputation: See putation 


Burning Pain in: See Erythomelalgia 
dermatome patterns of hypersensitivity in, 
877—E ; [Freeman] *951 
Paralysis: See Hemiplegia; Paraplegia 
EYEGLASSES 


: See Glasses 

YELIDS, ‘granular lids’’: See Trachoma 

tumors, lymphosarcoma, ae fatal termi- 

nation, [Stansbury] 1053— 

EYES: See also Blin : Cor- 
nea; Glasses; Nerves, optic; Ophthalmol- 
ogy; Optics; Retina; Vision 

accommodation, impaired nok adaptation 
with oligospermia, [Landau] 571—ab 

anthrax [Barnshaw] 560—ab 

Bank for Sight Restoration, Inc., [Fritz] 560 


—a 

bank, report, Calif., 417 

conservation scholarships, N. Y. 903 

Diseases: See also 
Retinitis ; Trachem 

diseases in {Collin] 844—ab 

diseases, penicillin for, [von Sallmann] 356 


—ab 

ultrashort waves for, [Bjérkenheim)] 

oa 

foreign bodies, localization of, 657 

fundus changes with pheochromocytoma, 
[Bruce] 356—ab 

fundus of tuberculous patients treated with 
streptomycin, [Mejer] 574—ab 

hospitals, statistics, *2 

puffiness under in children, 1068 

size sae shape, variations, [Stenstrém] 435 

Eye Hazarvps, 1160—E 

EYESIGHT: See Vision 


F. S. A - Federal Security Agenc 
FABER, H. K., report on tonalibediena. during 
epidemic 479—E 

rans Eyes; Jaws; Lips; Mouth; 


Artificial: See Limbs, Artificial 
Blood Supply: See Blood Vessels, disease 
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FACTORY Workers: See Industrial Diseases; 
Industrial Health; ete. 
FALK See Foundations 
FAMILIE e also (Children; Heredity; 
Maternity; Reproduc- 
tion 
income, misuse of A. M. A. data, [Dickinson] 
#1234 
size of, and planned pregnancies, [Guttmacher 
& others] #1266 
FANTOM Limb: See Amputation 
FANTUS test (modified) to estimate urinary 
sodium, & others] *670; [Gold- 
zieher| 1172— 
FAR EAST, Medical Missions leave for, 1221 
U. S. Army Medical Department sends con- 
sultants to, 1281 


FASCIA lata, ilietibial band go deformity 
in poliomyelitis, [Irwin] 917—ab 
FAT: See also Acid, fatty; Obesity 
Embolism: See Emboelism 
ubcutaneous, Disease of: See 
Tissue Dystrophy: See Lipodystrophy 
FATIGUE: See also Asthenia; Myasthenia 


sound waves in aviation, 1376 
Acid 
AR, fright ca fetal death? 1314 
FECES: See ium 
removal, 1076 
Loose Stools: Diarrhea ; 


= 
> 
= 


See Pysentery 
FECUNDATION: See Impregnation, artificial 
FECUNDITY: See Fertility 
FEDERAL: See also United States 


Commission on Service for the Physically 

Handicapped, 1101 

Control of jieal Care: See Insurance, 
te 


Medicolegal Abstract at end of letter M 
and Cosmetic Act, writing 
‘Aptions under (Council? report). 
Funds, Grants, Aid: See States 
nmen 
Income Tax: See Tax, income 
Security Agency << (propagandizing criticized) 
11408: (F. A. sta on slides by 
National Institute} [McLean] 44 


—C; (Murray subcommittee approves) 
34 


1 
Workers: See United States employees 
FEDERATION: See alse Societies at end of 


of State Medical ee of A S., 351 
FEEBLEMINDED: See I ; Mental Defec- 
ives 
FEEDING: See Diet; Food 
Infant’s: See Infants, feeding 
FEES: 


See Wages 
charges medical service by hospitals, 
cintes and medical schools, A. M. A. report, 
619 95 
life insurance company fees to otis, 
A. M. A. Bureau report 
Committee repert, 614: (Reference sn 
mittee report) 794; 960—K 
life insurance company fees, states which 
recommend increase, 615: 794 
Massac Medical Society rules regard- 
ing, collected by hospitals, 621; 795 
medical pa coverage, [Ryder 


See Foot 
FELLOWSHIPS : See also Scholars 
M. A.: American Medical Associa 
American College of Physicians, available, 
A. Council *166; (list 


ancer Research, 

for Latin-American physicians, 727 

in cancer research, Committtee on Growth of 
National Research Council, 1167 

in industrial medicine, Ohio, 418 


in public health engineering, Mich., 236 

National for Infantile Paralysis, 

Council has 19 fellowships 


esearch 
available, 1107; 1167 
psychiatric, at Lebanon Hospital, Los Angeles, 


Putnam (Helen), for research in genetics and 
mental heaith, 1041 
World Health 


FERTILITY: See also Reproduction; Sperma- 
tozoa: Sterility; 
impaired in physicians 
radium work, 1249 
Fertitty and Sterility, new 638 
FERTILIZATION : See Impregn 
FETUS: See also Embryo; nag Newborn ; 
age in estimation from roentgen 
13 
coccidioidomycosis im, [Smale & Birsner] 


damage by virus infection of mother, 504 

danger of radiation exposure, 1249 

Death : Sti 

death caused by fright? 1314 

erythroblastemia, with volvulus of small 
intestines, [Hubinont}] 1303—ab 

Erythroblastosis: See Erythroblastosis, Fetal 


SUBJECT -INDEX 


PETUS— Continued 
human OO fatherless rabbits, 


nonerythroblastottc hydrops fetalis, [Brom- 
berg] 356 

of penicillin, [Gras- 

924--ab 

Premature: See Infants, premature 

Rh Factor in: See Rh Factor 

sex of, when is it tg wey 438; (reply) 
fHoelzel & Cariso 908—C 

streptomycin effect 1069 

FEVER: See also Rheumatic Fever; Searlet 

Fever; Typhoid; Typhus 

Desert: See Coccidioidemycosis 

Glandular: See Mononucleosis, Infectious 

high, hyperpyrexia after thoracolumbar sym- 
pathectomy, [Chassin & Hinton} *873 

high, treatment in cold room, [Brown] 1054 


Malta : See Brucellosis 
Q: See Q Fever 


Rabbit: See 

Recurrent or Relapsing: See Relapsing Feve: 

Rocky Mountain Spotted Fever: See Rocky 
Mountain Spetted Fever 


Therapeutic: See Malaria; Typhoid vaccine 
Tick : See Rocky Monntain Spotted Fever 
Undulant: See Bruce 
Valley: See Coce 
FIBROIDS, uterine, operative vs. nonoperative 
procedures, [Frank] *1001 
K princip c out 


outp direct 2 - 
eation on myocardial insufficiemey, {La- 
1} ; (correcting appre- 
} 2172—C 
FILDES, Sir LUKE, po “The Deetor,”’ 
A. M. on using as educational 
device, 691: 696; 787; 798: T99 
FILMS: See Moving Pictures ; 
Roentgen Rays 
FINGERNAILS: See Nails 
FiN so Hand; Nails 


: See al 
fissured fingertips, 504 
FINLAND, medical in, [Ferris} 353 


FISH, smoked herring, paratyphoid transmitted 


1es) 
FISHBEIN, MORRIS, activities of editor of the 
JOURNAL, 630; (tribute to, by Reference 
Committee) 794 

on fingerti 


hidradenitis 
suppurativa, [Jackman) 1293—a 

colon diverticulitis cause of, [Mayfield] 
1120—ab 

gastric, physiologie studies on stomach of 
patient with, 540—E; [Crider] 982—ab; 

[Grossman] 1047—C . 
trojejunocolic, vagus resection in, [Faxon] 


yl external 


754—ab 
patoduodenal 
hepaticostomy [Walters] 983 
See Convulsions 
FITZ, recognition of work of, 
A. 


or 

FLAGELLA, SAK, and Professor Adrianus 
Pijper, 241 

FPLAGSTAD, € 0., statement at 

hearings on national health itmsurance, 

BALPH E., cub thon tall, 


OSs 
FLATULENCE, what causes gas? [ Alvarez} 358 
—a 
FLEAS, control of murine typhus with DDT, 878 


FLEMING, Sir ALEXANDER, on A. M. A. radio 
program, 
A 
“FLU”: See Influenza 
FLUIDS: See also Milk; Water 
Body: See also Cerebrospinal Fluid; Saliva 
asmMa volume in 


Ss. 
{Caton] 118—ab 
FLUKES, Infection with: See Clonorchiasis; 
Schistosomiasis 
FLUORESCENT Lighting: See Lighting 
FLUOROGRAPHY: See 
FLUSHING, spontaneous, of the skin, hista- 
Mine reaction, 12 
FLYING: See Aviation 
[Mills} 556—C; 1342—E 
tests 


ucted at Donora, 335 
FOLATE, Sodium Folate. NNR, (description ) 
22; (Kremers-U 22 
FOLIC ACID: See 
FOOD : See Cereal Products; Diet; Pruit; 


Mil ege tables ; Vitamin 
allergy, eczema, (Hilly *139 
A. M. A. Council on: See American Medical 


ation 
Deficiency: See Nutrition 
Federal Food, Drug and Cosmetie Act: See 
F Drug and smetic Act; 
Medicolegal Abstract at end of letter M 
tuberculosis in, [Boucot] 562—ab; 


Infants: See Infants, feeding 

paper containers for aspects, [Tan- 
ner] 248—ab 

paratyphoid transmitted by smoked herring, 
{[Hemmes] 1305—ab 


A. M. A. 
1949 


FOOD—Continued 
poisoning outbreak, ein: 1040 
requirements im Aretic regions, {Orth} 1297 


—a 
soil and health, [Norman] ed 
surtace-active compounds to foods; 
A. A. Council report, 786- 
FOOT: See also Orthopedics ; Shoes 
Athlete’s: See Dermatophytosis 
feet are getting longer all the time, 850 
trench, priseol for, [Regers] *275 


injuries, treatment, application of 
ice 


469—ab 
RE ARM: See Arms 
FOREIGN Countries: See United Nations; under 
—— of specific countries as Germany; 
sreec 
Graduates: See Physicians, foreign 
Graduates, Licensure of: See Licensure 
Medical Schools: See Schools, Medical 
FORBIGN BODIES: See also Eyes; Pericardium 
lead potsoning from embedded bullet, [Mc- 
1055— ab 
dentures as esophageal problems, [Rich- 
752—ab 
POREIGNERS: See Displaced Persons; Immi- 
grants; Physicians, foreign 
FOUNDATIONS, American Foundation for High 
Blood Pressure to merge with American 
Heart Association, 727 
(Helen Memorial Pund for diabetic 
6 


en, 
Chase (Agnes Baar) Surgical Research, gift 


Danzis (Max) Medtcal Education, 635 
Falk (Maurice gift for 


Gould (Robert) Research, symposium on 


plasma 12383 

Kellogg fellowships for Latin- 
American 727 

— (William B. 8 assistance for tuberculosis 


nh Pa. 
Metnty re aluminum for alficosis, 
[Brown & Van Winkle] *1024 
— ‘ol and Mary B.), nominate schol- 


Medieal, of North Carofina, 903 
research on infant blind- 


National dation © aralysis, 
transplanta of clinical 


National Paraplegia Foundation 
paraplegia, 1349 

National Science Foundation bill, 633; 723 

a al Vitamin, (new officers; re 

port) 488; (grants for research) 1107 


students, 336 
Nutrition, grants, 338 
Oklahoma Medical a Foundation, 903 
Roekefeller. 3 requisites for providing medi- 
cal service, {Grant] “1049 ab 
Rothsehild (Mildred) Memoria), grant renewed 


to Hektoen Institute, 546 
Schlieder (Edward G.) Educational, grant to 
further psychiatric program, 1283 
Sealy and reestablish Memorial Ke- 
a 


Fractures (film review), 245 
avascular necrosis of, [Compere] 
—ab 
pathologic, in b cancer ; use of androgens 
[van 845—ab 
ununited, of long bones, [Hirsch] 571—ab 
FRANCE: See French 


FRANKLIN BENJAMIN,  imvented bifocal 
glasses 1784, 
FRAUDS: 


posters 
FRENCH of Oto-Rhino-Laryngology, 
Oct. 17-21, 1949, Paris, 1286 
Medical Association founded French Welcome 
zation for World Medical Corps, 548 
Society of Orthopedy, 24th annual meeting, 


Paris, 731 
Electroradiologists (7th congress), 
Oct. 1949, Paris, 1231 


See Fear 
eae H., Committee r on fees og 
by life 


14; 
FROTHINGHAM, ao misuse of A.M.A. 
data, [Dickinson] — 
FRUIT: See also under names of specific fruits 
water-packed, Pratt- Preserving Co., 
47 


FUND: See Foundations 
FUNDUS OQOeuli: 
FUNGICIDE, 


ydroxydi 
diphenylmethane, [Gaul] 753—ab 


1949 


ravis 
to Temple U., 1106 
Childs (Jane Cofffn}) Memortal Fund, 1349 
—ab 
FIRE: See Burns; Explosions 
FIREARMS: See Wounds, gunshot 
FISCHER Table Model 20@ Short Wave Dia- 
FI study and evaluation of therapeutic agents 
in poliomyelitis) *534; (fellowships) 549; 
1108; (repert on poliomyelitis in adults) 
727; (Ameriean Nurses Association recruits 
nurses to care for patients) 904; (allocation 
of March of Dimes Pund) 904; (sends 
respirators to 11 states) 1166 
of, by specialties) *173 —E ee 
British American Exchange Fellewships in wker (Gabriel) Fund for Bronchology, 
Esophagology and Laryngeal Surgery, 1106 
FRACTURES: See also under names of specific 
bones 
, fundus 
ehloro- 


Votume 140 
Numsper 17 


GI BILL of Rights, ee chiropractors encour- 


by, 

23,260 veterans study medicine under, 1104 

GALACTORRHEA : See Lactation 

GALACTOSE used in sugar éelerance tests? 
1378 


GALLBLADDER : Biliary Tract 
congenital, 1128—-ab 
carbonate, massive deposits in, 
ure] 991—ab 
cancer, prima {Gariepy] 50 
diseases of, (in review), 1177 
GAMKS: See ais ‘ 


Exercise 
chess in pecreatienal therapy, {Pakenham- 
1363—ab 
GAMMA GLOBULIN: See Gievbaulin 
GANGLION, stellate, block in apoplexy, [Blain] 


566-—ab 

GANGRENE, diabetic, disobliterating endarteri- 
ectomy in, 992—ab 

paris as source of, {Murray 


of legs in trichinosis causing thrombosis, 
Covey #1212 

of skin, [Simeone] 249—ab 
GAS Embolism: See Embolism, air 

Gangrene : angrene 

Intestinal: See Flatulence 


GASTRECTOMY: See Peptic Uicer, sargical 
treatment ; Stumach surgery 
See Stomach 


Fistula : See Fistaia 


e Peptic Uicer 
GASTRITIS Stomach inflammation 
GASTROINTESTINAL TRACT: See aise Ab- 
domen; Digestive System; iuiestines; 
Stomach 


defects in chm; rubella im mother, [Abel & 


an 
physiology, effects of emotions: female Alexis 
St. Mar 104 ;  (Crider] 982—ab; 
symptoms in coronary heart disease, {Yeag- 
ley] 1059—aeb 
GAUZE, Hemo-Pak Absovbable Gauze Packing 
Strip, N.N.R., (Johnsen & Johnson) 477 
GEE-HERTER'S Disease: See Celiac Disease 
GEIGER Medal: See P 
GELATIN and polythene film in skaill defects, 
{Busch] 1302—ab 
GELFOAM, hemostatics for ruptured 
en 


liver, I 252—ab 
GENERAL Paresis (Paralysis): See Dementia 


Paralytica 

Practice: General Practitioner: See Medi- 
cine, practice; Physiciaas, practicing 
ctitioner A’ : See yp Medical 


Association 
pagent See also Penis; Vagina 


atropiiy 
gens, « r 
cancer, diagnosis by vaginal smears, [Ker- 


nodie] 247—ab 
GENITOURINARY SYSTEM: See also Genitals ; 

Urinary System 
tuberculosis, Barge-Beurgaim’s reaction in, 

(Sievers] 1187 
GENTIAN VIOLET: See Methyirosaniline 


chioride 
GERIATRICS: See Old Age 
GERMAN MEASLES: See Bubeila 
GERMANY, medical conditions io, (Sensenich] 


331—eb 
physicians, (denazified) (Baverj] 125—C 
physicians needed 6y Armed Forces ia Amer- 
ican zones, 644—€ 


ERMS: See Bacte 
ITT ¢ Pit {formerly Anti- 
Obese) and Giaa-Obese, {Council report) 


781 
GESTATION: See Pregnancy 
GIBBS Medal: See Prizes 
GIDDINESS: Vv 
i1FTS: See 


Donations ( ence 
GLANDS: See under names of specific glands 
of Internal acielitie See Endocrine Glands 
GLANDULAR FEVER: See Mononucleosis, 
N-OBESE (Gerritt Co.), Council report, 781 
GLASSES, bifocal, es Benjamia Frank- 
—ab 


of American 
ittee on Optics and Visual Physiolegy, 


[Berens 
mirror affixed to, for patients with hemian- 
opsia, [Bell] 


optical lenses, 266 
GLIOMA, by radon seeds, (Wald- 
GLOBULIN, gamma, treatment of epidemic 
infectious hepatitis, [Voldwiler] 
gamma, treatment of western ence- 
phalomyelitis, { hir & Milzer] *778 
GLOMERULONEPHRITIS: See Nephritis, glom- 


erular 

GLOMERULOSCLEROSIS: See Nephresclerosis, 
glomerular 

GLOTTIS, angioneurotic edema, anaphylaxis to 
penicillin, [Salomon] 125—C; reply) 
TWaldbott] 125—C 

GLUCOSE: See Dextrose 


SUBJECT INDEX 


role in ammonia formation 
y kidney, 1160—E 
GLYCEMEA "See Blood sugar 
GLYCERIN osmotic in peritonitis, 
{[Smith] 65l—ab 
as to insulin reduces dos- 


age 


GLYCOLS: Ethylene Glycol 
GLYCOSURIA, RENAL, its ased in 
sugar toleramee 


GOIN, LOWELL &., ca t at Senate hear- 
ings on health insurante, 817; 893; 899 
OITER: See also Goiter, Toxic ; Hyperthyroid- 


ism 
thymus in, { 6 


treatment, thiouracil and methyltbeuracil, 


reatment, thiouracil vs. roentgen irradiation, 
{Garland] 493—-C 
t surgery, also radio- 


active iodine, 434—ab 
thyrotoxicosis, (Ravdin & others] 


GOLD and sodium thicsulfate, N.N.R., (Miller) 


treatment im rheumatoid arthritis, [Fried- 
man] 1297—ab 
‘, Marcus, growth of medical group 
practice, 478—E 
GONOCOCCUS Conjunctivitis: See Conajunc- 
tivitis, infectious, acute, in newbora 
GONORRHEA, Arthritis : Arthritis 
Conjunctivitis in Newborn: See Cenjunc- 
tivitis, infectious acute 
prevention, penicillin tablets, [Eagle & others] 


thritis, single dose of penicillin § for, 
ab 

ovaginitis, penicillin for, [Visani] 1365 


GORGAS Award: See Prizes 
Foundations 
GOUT, irregular, and diet therapy; clinical 
significance of hyperuricemia, 1 
iOVEKNMENT: See Federal; United States 
Control of Medicine : Medicine, state 
Hospitals: See under vitals 
GRAAFIAN FOLLICLE, rupture, and intra- 
peritoneal hemorrhage, 129—ab 
GRADUATE Courses; Training: See Education, 
Medical, graduate 
Fel 
GRADUATES ; see Interns and Intern- 
Residencies 
Canadian, examined Fay license in U. S., 1948, 
failures State boards, 1948, *300; *301 
See Physicians, foreign 
of of estee examined and 
tered by medical boards, 1943-1948, 
#314; *315 
of unapproved medical schools registered, 
1943-1948 ; ; *314; 
of University of Innsbruck, request for 
dresses, 
GRADY, HUGH G., heads Americam Registry 


Products 
GRAND MAL: See Epilepsy 
GRANTS for Research: See Cancer research; 
Influenza research; Fellowships; Founda- 
tions; Research; University 
‘ULAR Lids: See Trachoma 


GRANULOMA Coccidioidale: See Cocridivido- 


mycosis 
cutaneous, from beryllium from Droken fluor- 
cacent light bulbs, [Nichol & | 


855 
(chronic), streptemycin for [Sazitz | 


Malignant: See Hodgkin’s Disease 
nocardiesis, new fungus disease, 542 
{Cuttino] &37—ab 
pulmonary, of beryllium werkers, [Machle] 
986—ab 
retic (Blanchard) 1293—ab 
Venereum ogranuloma, Venereal 
VES’ See Goiter, Toxic 
GREECE, personnel on loan to, 335 
GREGG, ALAN, interrogated on medical effects 
of atomic bomb 1101—0S 
GRIP: See Influenza 
G ‘> See Lectures 
Prive: See Prizes 
ie Hospital Insurance: See Mospitals, 


pease insuraace 
GROW. MALCOLM C., U. 8. Air force, at 
A. 


GROWTH: See atso Cancer; Dwarfism 
relationship of tryptophane and nicotinic 
acid, 876—E 
GUMS: See Teeth 
GUNSHOT Wounds: See Wounds 
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GURGLING sound at cardia, 579 
GYNECOLOGY, American Board of: See Ameri- 
can Board 
e Congress of (7th), Oct. 23-29, 1949, 


conditions, streptomycia and penicillin in 
{Hesseltine] 118 
early ambulation in; (de Soldenhoff] 362—ab 
International and Fourth ess 
on, in 1950, A. M. 
aparotomy, routine appendectomy im, 1171 
GYNECOMASTIA: See Breast hypertrophy 


HACHMEISTER Lecture: Sce Lectures 
HADASSAH Medical Seheol of Hebrew Uni- 


versity, a 491; 1113 
Medical College fully approved 
by A. A. 909 
permanest air-waving (Toni), 
[Behrman & others] *1208 
of: See Alopecia 
HAIRS: See Cilia 
HALSEY, G., growth of medical group practice, 


— 2% See also Fingers; Left Handedness ; 
crippled, transfer of metacarpal to improve 
function, (Hyreop 
systemic penicillin for, (Barclay] 
—a 


HANDICAPPED: See also Crippled 
commissiea for, 


raphic sketch; portrait); 669-—-E; 


hearings om national lth insurance, 
misuse of x. for 1939, (Dickin- 
rRISON NA NARCOTIC ACT, registration under, 
wating prescriptions under, (Council report), 
HARVEY 


Lecture: See Lectu 
HAWLEY, PAUL on Henry J. 
Kaiser's 


al report on coordinating 


ttivities Armed Forces, 4383 
—OS; ii 
HAY FEVER treatment, tripelennamine intra- 
[Brem] 839 —ab 
HEAD: See aiso Brain; Cranium; Face; Hair ; 


Baid: See Alopecia 
cancer, ligate carotid arteries for, (Voessler] 


1i2i—ab 
Enlargement: See Hydrocephalus 
Noises: See Tinnitus 


HRADACHE, cervical spine chaages cause of, 
spinal amesthesia, preventiom, [Cacria] 573 
studies, w wse of human centrifuge in, [Kunkle] 


Rerorr ro THE 


progra 
level, A. M. A. resolution on, 694; 792; 


Committee for the Nation's Health, lobbying 

for compulsory health insurance by, 1161 

community organization for, Invisible Armour 

(film review), 1047 
0. 


county, funds for, Nerth Carolina, 636 
county healthmebile, Ky., 1247 
county (rural) dept, Minn., 1284 
county service, endowed, Virginia, 637 
Departments: See Abstracts at 
end of letter M 
education ef the public according to the 
Princ Ernics, 1031—E 
education, television network health show, 
by A. M. A. Bureau, 12: 
Examination: See Physical Examination 
Industrial: See Industrial Health 
ce: See Insurance, sickness 
International Health Organization: See 
Health, World Health ization 
=a capitol tempo stepped up on, 
279—-OS 


est exclusion in, 828—OS 
legislation, Congress accelerates handliag of, 
330—OS 


legislation, heaith units (docal) 1085 
legislation hearings, publication to be dis- 
continued im the Journal, 962—E 


491 
477 
services 
or, 11@i1—OS 
Rehabilitation: See Rehabilitation 
Veterans: See Veterans 
HARRIS, SEALE, Distinguished Service Medal 
to, 
(nomination; election) 61¢ 
HARRIS, SEYMOUR, E., statement at Senate 
—ab 
HEALTH: See also Disease; Sanitation 
America’s Hiratrs: A 
of Pathology, 899—OS Nation, report due in July, 482—0S 
GRAFTS: See Cornea; Skin; Veins A. M.A. 12 point program, $44; 628; 796 
Bills: See Health iegisiation 
Care: See Health service; Medical Service 
G Centers: See Health units; Medical Center 
799 


1400 


HEALTH— Continu 
hearings scheduled, 118; 
413; : 
Ives and Flanders, 723—0OS8S 
legislation, national, 964—-OS 
legislation, new committee to review, 413—08S 
legislation, New York physicians take oppo- 
site sides; Dr. Baehr and Dr. Craig, 820 
Mental: See Mental Hygiene 
museum, Cleveland, 11 
National Health program, Catholic agencies 
make statement on, 
National Health Service (England): See 
National Health Service 
National Institutes of Health, (components) 
6: (reorganized study sections of) 1035; 
(Dr. Phillip Hench heads federal panel on 
arthritis) 1161—0S8 
officer in postwar Britain, [Daley] 1048—ab 
Organization of United Nations: See Health, 
he tion 
. M. A. resolutions on, 689; 


on, 691; 
program survey, Pittsburgh, 
public, American Board of, iCouncil report), 


public 
Michi 


Public Health Exposition, June 14-19, 236 
Public Health Research Institute, New York, 
2 


See also ae legislation; Health 

units; Medical Servi 

services for schools, on y A. M. A. and 

Office of Education, 331 —OS 

pr. for schools, bill on, 331—O8S; 411 
—E; 1032—E, (A. M. A. representative, 

statement 

1 


engineering fellowships in, 


soil and food, [Norman] 912— 


teaching by practicing physicians at U. of 
Utah for small fee, [Nemir] 493—C 
unit bill (local) unanimously supported, 330 
S; Priest Subcommittee concludes 
health hearings) 1035—0OS 
.8S.P.H.S.: See also Federal 
“Agency 


U. S. P. H. S. (medical education in programs 
of), [Scheele] *5; (examination for public 
health nurse) 234; (cancer research grants) 
335; 416; (program to oo teaching in 
eancer) [Harvey] 34 ; (new assistant 
surgeons general: O. I. Anderson, V. M. 
Hoge and Lucile Petry) 824; (clinics on 
pone analgesia in childbirth in Europe) 
900; (water pollution control board meet- 
ing) 901; (trainees from foreign countries) 
901; (movie on breast cancer produc y 
American Cancer Society and) 901; (thor- 


Security 


oughgoing reorganization) 966; (examina- 
tion for medical officers in regular corps) 
966; 1346; (appointments) 1037; (ap- 


points its first pharmacist director) 1161 


—OS; (courses in laboratory diagnosis) 
1167; (inspection trip to Rico) 
1223; (psychiatric study grant) 1224; 


(history of plague in U.S.) 
inted 


E; (2nd, Rome, June 13-July 2, 


World Health Organization, (influenza study 
program) 335; (given anticholera medal) 
339: (Expert ‘Committee on Maternal and 
Child Health recommendation) 420; (com- 
mittee on habit-forming drugs) 488; 
International List of Diseases and C 
of Death) [Dunn] *520; (control of ma- 
laria, tuberculosis and epidemics; also 
fellowships provided) 606—E; (opens office 
in Alexandria) 727; (fellowships) 900; 


1949) 


(increase funds for) 1345; (P. O. Wolff 
joins) 
HEARING: See also Ear 
tests, minimum requirements for pure tone 


audiometers, (Council report) *1095 

Loss of: See Deafness 

will noise damage’ [Grove] *674 

HEARING AIDS, Beltone Symphonette Model 

Hearing Aid, 1217 

Otarion, Model E-4, 156 

Paravox, Model Y (YM, YC and YC-T7), 155 

Radioear Permo-Magnetic (multipower model), 


959 
Televox Model E, 783 
Vacolite Model J, 782 
HEARST Newspapers, libel suits against, by 
National Society for Medical Research, 
1167 
HEART: See also Arteries, coronary; Cardio- 
vascular System 
Abnormalities: See also Ductus Arteriosus; 
Heart disease (congenital) 
abnormalities, Blalock operation for congeni- 
tal cyanosis, [Santy] 1364—ab 
abnormalities, Blalock Taussig operation for 
morbus caeruleus, [Campbell] 50i—ab 
abnormalities in child; rubella in pregnancy, 
{Abel & Van Dellen] *1210 


SUBJECT INDEX 


HEART— Continued 
American Heart Association (new research 
grants) 419; 969; (demonstration — 
on cardiovascular disease, N. Y.) 104 
angiocardiography in congenital heart 
‘ooley 98— 
angiocardiography in lung tumors, [Neuhof] 


1184—a 
clinic for industry, N. Y. C., 636 
clinic, new, Philadelphia, 636 
Disease: See ee Disease ; 
s 


Endocarditis ; Pericardit 

disease and drivers Pa. 1284 

disease and exposure to chlorine, 1376 

disease clinic for ‘teedheilie indigent, West 
Virginia, 07 

disease (congenital) angiocardiography in, 
[Cooley] 1298— 


Disease, Arteries, coronary 
disease, edema and dyspnea in, {|Dock| *1138 
disease symptoms from endocrine disorders, 
[Schliephake] 1128—ab 
— (Hypertensive): See Blood Pressure, 
disease in workmen, Italy, 424 
disease research, American Heart Ass’n allo- 
Pes $250,000 for, 419; 969 
isease research by National Heart Institute, 
“— 200,000 for, 1104 


disease (rheumatic), intracranial lesions, 
[Denst] 648—a 
electrocardiogram, clinical eens of 


right axis deviatio on in, [@rning] 257—ab 
electrocardiogram in infarction, 
[Failey] 1238—ab 
electrocardiogram in gonococcic arthritis and 
myocarditis, [Shapiro] 1238—ab 
electrocardiogram, independence of heart dy- 
namics and, [Blumberger] 990— 
electrocardiogram, negative T wave in left 


unipolar lead, 996 
short P-R interval with 
abnormal QRS complexes in tachycardia, 
[Wolff] 1358—ab 
electrocardiogram, U wave inversion, [Pal- 
mer] 569—ab 


electrocardiograph, Beck-Lee Model E, 156 
Se Cardiotron, Model PC-2, 


Edin Jnk-Writing Elec- 
onic Cardiograph Model 210 T, 156 

Cor Pulmonale: See 
hypertrophy 

Enlargement: See Heart 

Failure: See Heart insufficie 

foreign bodies, [Sandusky] 1136- 

hypertrophy, chronic cor [Vaqu- 
ero] 1303—ab 

hypertrophy, laryngeal paralysis associated 
with, [Land] 129—a 

in pneumonoconiosis, [Thomas] 569—ab 

Infarction: See Myocardium 

insufficiency, adaptation of beer to inadequate 
output, [Dock] *1135 

insufficiency from hypertension, 
tomy for, [Chavez] 1187—-ab 

insufficiency (grave), first sign of pneumonias 

asthenic patients, 1229 

insufficiency, left ventricular failure, surgical 

woes of cardiac lung, [Cossio & Peri- 


sympathec- 


anes] *772 
insufficiency, mercaptomerin (thiomerin) sub- 
cutaneously for, [Batterman & others] 
methylthiouracil for, [Frisk] 
insufficiency, normoblasts in peeve. blood 
in congestive failure, [Groe 51— 
insufficiency, intake in “failure, {Soko- 


1268 
insufficiency, 
130—ab 


ow] 979— 
insufficiency, sulfanilamide effect on salt and 
water exc n congestive failure, 


[Se 841—ab 
insuificiency, use of safer rT diuretic : 


thiomerin, [Herrmann] 9; [Labecki 
1172—C; 1172—C; [Herr- 
mann] 1061—ab 

interventricular septum, perforation, [Ford] 


—ab 
Muscle: See Myocardium 
output, direct of Fick principle, 
[Labecki] 117 (correction of error 
appreciated] [Herrmann] 117 
output (inadequate), adaptation of body tu, 
Dock] *1135 


See Angina Pectoris 

te: See Pulse; Tachycardia 

Rhythm: See also Arrhythmia 

abnormal, digitoxin therapy, 

sclerosis and lung 
1130—ab 

: See Heart hypertrophy 

anh, resection of left auricular appendix, 
prophylaxis for recurrent arterial emboli 
Madden] *769 

Valves: See Aortic Valve; Mitral Valve; 
Tricuspid Valve 

EAT: See also een: Fev 

Production: See basal 

Q fever organism very resistant m 234 

Therapeutic Use: See Diatherm 

wave, hyperpyrexia during, after tihadion, 
sympathectomy, [Chassin & Hinton) 


sclerosis (parallel) 


J. A. M. A. 
Aug. 27, 1949 


HEBREW University, medical school 
a: 


strained products, (chicken soup; 
sq uash, plums with farina; vegetables and 
eae on with cereal) 20 

HEKTOEN Eactitute, Rothschild grant to, re- 
ne 


wed, 
HEMAG GLUT 


TINI NS: See Agglutinins 
HEMANGIOMA calcificans, le- 
sions, [Penfield] 1121— 
HEMATEMESIS, massive, 1178—ab 
HEMATOLOGY: See Blood 
Extradural; Subdural: See Me- 


ning 
HEMATURIA and anemia, epidemic syndrome, 
{Brage Villar] 364—ab 
of unknown origin, 995 
terminal, 13 
mirror for 
* 


LB 
HEMIHYPERTROPHY, anatomic 


11 
HEMIPLEGIA, pulmonary embolism in, 1376 
HEMOGLOBIN formation studies, use of radio- 


active isotopes in, 784— 
march, [Lubran] 1302 


patients with, 


asymmetry, 


cola, with dementia paralytica ; 
—— treatment, [Nichols & Williams] 
13: 


HEMOLYSINS and hemolysis effect in vivo, 
[Wasastjerna] 1245—ab 
HEMOLYSIS, Disease Involving, in Newborn: 
See Erythroblastosis, Feta 
of in [Wasastjerna] 
1245— 


neurologic sequelae of familial hemolytic 
isease, [Turpin] 573—a 
PAK Gauze Strip, 
N.R., (Johnson & Johnson 
ab 


lia, [Etcheverri] 926-——ab 
HEMO ont AX, spontaneous, [(Han- 
se 364—— 
HEMORRHAGE: See also Hematuria; Hemo- 
philia; Purpura; under names of diseases 
organs aff 
after tonsillectomy, [Fox] 914—ab 
after tonsillectomy, relation to weather, 
[James] 249—ab 
control, absorbable hemostatics for ruptured 
liver, [Papen] 252— 
diseases, National Congress of Hematology 
(9th) discussion, Italy, 833 
Menstrual: See Menstruation 
phthalyisuifathiazole effect on bleeding time, 
[Wright] 921—ab 
recurring, combined and porta- 
with recurring 


caval shunts patien 
hemorrhage, [Rousselo ‘28 
severe, combin with extrapleural pneumo- 
horax, [Berard] 846—~ab 
HEMOSTASIS: See Hemorrhage, contro 
HEMOTHERAPY: Blood 


erum therapy 
PHILLIP, heads federal panel on 


HENCH, 
arthritis, 116 

HENDERSON, ELMER LEE, A. M. A. president- 
elect; (biographic sialon portrait) ; 608 


—E; (election) 801; (presentation and 
address) 803 
HEPARIN, protamine (salmine) 


neutralizes 
anticoagulant effect, [Parkin] 1292 — 
sodium solution, N.N.R., hn), 
treatment plus penicillin in 
[Rabinovitch] ab 
HEPATIC: See Live 
HEPA TITLS See Liver inflammation 
HEREDITY, children born of tuberculous par- 
ents have hereditary susceptibility or tuber- 
culous diathesis? 259 
of deafness and mutism, 849 
of epilepsy, 260 
a@’HERELLE, FELIX, death, 907 
HERNIA: See also Spine, interveriebral disk 
clinical significance of rumination, [Dam- 
bassis] 429—ab 
diaphragmatic, and strangulation of stomach, 
[Dugan] 498—ab 
diaphragmatic hiatal, 
[Vinson] 1299—ab 
diaphragmatic, in pregnancy, 
diaphragmatic, traumatic, Teacher} 257—ab 
femoral, strangulated; contents of sac, [Jar- 
boe] 979—ab 
HEROES: See World War II, Heroes 
Volunteers to Aid Re-earch: See Research 
HESS Committee on hvspitals and practice of 
medicine 137:973 (July 10, 1948); 140: 
619; 795; (Section on Anesthesiology min- 
utes) 890; 961--E 
HEXAMETHYLENAMINE: See Methenamine 
HICCUP, treatment of severe singultus, [Bar- 
nard] 979—ab 
treatment of patient with high carbon diox- 
ide combining power, 1373 
treatment, quinidine sulfate for, 


diagnosis; treatment, 


(Bellet) 
HIGH —— Pressure: See Blood Pressure, 
Frequency Apparatus: See Diathermy 


799; (10 points) 961—E 
plans and medical care, A. M. A. resolution 
ab 
Statistics : ee ta atistics 
Ss 
irector) 1346 
World Health Assembly (lst, Geneva, 1948) 


VotumeE 140 
NUMBER 17 


statement at U. S. Senate hear- 
n health insurance bill, 
mt BILL, A. M. A. resolutions on, 796; 799; 


962 
HiLL- BURTON ACT, proposed liberalization to 
accelerate construction of hospitals through- 
out the country, 
P: See also Pelvis 
arthritis (chronic), 
rectomy for, [Key —a 
ischiofemoral arthrodesis, 129—ab 
Disease: See Colon, mega- 


HISTAMINE, antihistamine, effects on tubercu- 
lin skin reaction, 1377 
antihistamine, fatal reaction to methapyrilene 
(thenylene), [Rives & others] *1022 
antihistamine, thephorin for bee 
stings, [Strauss 
antihistamine treatment of chronic gastritis, 


intrapelvie obturator neu- 
J 


antihistamine, treatment of encephalitis after 
antirabies vaccination, [Pickar] 11 ab 
antihistamine treatment of spon 
flushing of skin, 131 
antihistamine, urinary obstruction due to, 
[Wolfson } 
desensitization, especially to allergic bron- 
chial asthma 930 
reaction, 1312 
test, [Schroeder] 913—ab 
treatment of 658 
HISTOLOGY: See 
HISTOPLASMIN sensitivity in lung calcifica- 


tions, [Beadenkopf] 499—ab; [Seastrunk] 
1061—ab 


specificity 
HISTORY of Medicine: See Med 
: tori 


HOBBIES: See Physicians, avocations 
HODGKIN’S DISEASE, complications ; 
nancy, [Kasdon}) 913—ab 


preg- 


etiology, 608—E 
histopathological and clinical classification, 
{Sahyoun}] 1357— 
treatment, nitrogen mustard, [Herve] 1127 
—ab; [Goldman] 1179—ab 
treatment, roentgen, [Herve] 1127—ab; [Sah- 
357— 
HOFFMAN LaRoche, warning regarding Presi- 
don 
HOFFEIMER Prize: See Prizes 
HOGS: See Trichinosis 
HOMAN’S Sign vs. arene vein” in femorai 
thrombosis, [Pratt] * 
HOME care in Hospital (Bellevue), 
[Unterman & others] *15 
eare plan for cancer — by Michael Reese 
Hospital, Chicago, 
ear? plan of Montefiore “Hospital New York 
City, 785—E; [Cherkasky] 913—ab 
town care program for veterans, June figures 
disclosed, 1280—OS 
HOMELFSS MEN, New York City, 329—-E 
HOMEOPATHY : See Hahnemann Medical Col- 


lege 
HONORABLE : See World War 
Il, ica 
HOPS, antibiotic from, lupulon, 1218—E 
HORDER, Lord, Honorary Fellow of A. M. A., 


802 
HORMONES: See also Endocrine Glands 
apa cause breast enlargement? 368 
: See Androgens; Estrogenic Substances 
HOnSES, Encephalomyelitis of: See Encepha- 


yelitis 
HOSPITALIZATION Insurance: See Hospitals, 
expense insurance; Medical Service Plans 
HOSPITALS: See also Clinics; Sanatoriums: 
Medicolegal Abstracts at end of letter M 
alcoholic addicts, Connecticut, 725 
A. M. A. Committee on Hospitals and Prac- 


619; (Reference Committee report) 795; 
(Section on Anesthesiology minutes) 890; 


—E 
M. A. Council on: See American Medical 
“Association 
Approved: See Hospitals, registered and 


approv 
Army, conference on physical medicine in, 
415 


Army, in European Command, *97 
Army, Mayo General, Army deeded to state 
546 


wer , in Panama Canal Zone, 
Army, Jones, reinstatement of intern 
program 


Army, Tripler General, welcomes the Navy, 
96 


Army, use of WACS in, 415 

autopsy rate (highest), *159 

bed capacity, *25; 

bed capacity, average daily census, *31 

beds, demand for more beds for tuberculous, 
1277—-E 

beds, percentage occupied, *25; *31; *32 

Births in: See Hospitals, maternity 

Building: See also Hospitals, veterans 

building, appropriation for, N. C., 547 

Luilding expansion favored before House 
group, 899—0OS 


SUBJECT INDEX 


HOSPITALS— Continued 
building, increased, Senators hear arguments 
for, 330—0OS 
building program, Guatemala, 238 
ey program (national), all state now 


buildice program, Puerto Rico, 1225 
pace projects completed, USPHS reports, 


Care: See Hospitals, service 
“eee Lying-In, practice of circumcision of 
whorn, (reply) 368 
Statistics, *30 
Cincinnati General, (pellagra in) [Bean & 
others] *842; diseases in) 
[Blankenhorn] #1315 
City: See Hospitals municipal! 
Construction: See building 
diets, assessment [Hunter] 983—ab 
Doctors, dedicated, 726 
Delaware County, enlarged, Pa., 726 
Expense Insurance: See also Insurance, sick- 
' ness; Medical Service Plans 
expense insurance, ability of family to 
for Blue Cross policies, [Dickinson] #1236 
expense insurance, voluntary hospital and 
medical insurance, [Irons] *506 
Facilities: See Hospitals, service 
fees collected by, for medical service, Massa- 
chusetts Medical Society rules on, 795 
for drug addicts, 1164 
general, geriatric group in, tZemaa] 358—ab 
general practice sections in, *35 
general practice sections in, A. 
lution on, 693; 787; 79 
Germantown Dispensary and Hospital and 
Jeiferson Medical College affiliate, 727 
Government: See also Hospitals, building; 
Hospitals, service; Hospitals, veterans; 
Medicolegal Abstracts at end of letter M 
government, residency programs in, *160 
government, statistics, *25 


M. A. reso- 


graduate training programs in, table by 
American Board of Psychiatry 7. Neurol- 
ogy, 

growth, summary, 1909-1948, *24 


Giilhane at Istanbul- Sarayburnu, 491 
Home Care Plan: See Home Car 
postwar Britain, (Daley) 1048—ab 
in Turkey, 491; nderw 7 
Indian, committee approves wider use, 723 


industrial, statistics, *29 
industry builds, Texas, 637 


Insurance: See Hospitals, expense insurance 
Interns; Internships: See Interns and In- 
ternship 


Loretto, affiliates with Loyola Univ., 546 

Massachusetts General, effect of sympathec- 
tomy on blood pressure in hypertension, 
[Evelyn & others] *592 

maternity care expanded at Ellis, N. Y., 547 

ae births classified by states, 


#32; 
maternity, rooming-in - baby with mother 
[Montgomery] 55 


maternity service "29 
—a moving pictures used by, report by 
A. Committ a3 


Medteal Service 
pense insurance 
Michael Reese, expansion, Chicago, 1105 
Michael Reese, home care plan for cancer 
patients, 485 
Military: See 


Plans: See Hospitals, ex- 


Hospitals, Army; Hospitals, 

Navy 

Montefiore, home care program at, 785—E 
[Cherkasky] 913—ab 

municipal, study of home care in, Bellevue, 
[Unterman & others] *15 

Nathan Goldblatt Memorial Hospital corner- 
stone laid, 417 

Navy, begin joint staffing with Army medical 
personnel, 965 

Navy, new, Beaufort, .. C., 334 

number, May 7, 1949, p 2 


Nurses 
statistics, *30 
patients, average length of bes in general 
hospitals, 1946, 1947 and 19 
— number admitted in registered hos- 


*28 

piiindeiphic establish 
clinic at, 

physicians and, proper relations between, 
McKittrick report of Massachusetts Med- 
ical Society, 621; 795 

psychiatric, mental hospital annex, La., 902 

psychiatric, mental hospitals included in pre- 
ceptorship program, 1041 

psychiatric, statistics, *29 

psychiatric, tuberculosis in mental institu- 
tions, [Oechsli] 499—ab 

Queens General, opens wards and clinics 
for teaching purposes, 1348 

radiology dept., anemia in personnel, 

Record: See Medical Record Librarians 

regional, utilization for medical education, 
Wilkinson] 344—ab 

registered and approved by A. M. A. 
*37; 976; (corrections) 1114 

registered and approved, A. M. A 
on inspection, 691; 794 


General, nutrition 


1374 


(list of) 


. resolution 


1401 


HOSPITALS—Continued 
registered and approved, essentials i. *35 
Residents; Residencies: See Residents and 
Residencies 
~ Elizabeth’ 8, positions open, Washington, 


Seton, affiliates with New York Medical Col- 
lege, 1225 


service, according to type of service and 
agencies concerned, 

service and contact committee, N N. Y., 236 

service classified by control, 

service facilities by states a by 
government hospitals, *26 

service, facilities by sates and by 
onprofit organization 

service, facilities by rth and by control, 
proprietary, *28 

service, facilities by states and by type of 
Service, statistics, *29 

service, federal *25 

— governmental and nongovernmental, 

5 


service in U. 8., #23; 112—E 

service, number according to size, *24 

Service Plans: See Hospitals, expense in- 
surance ; Medical Pla 

Shriner, disorders of nervous system observed 
at, [McCarroll] 1232—C 

staff appointments, American Board certifica- 
tion in relation to, *34 

A. M. A. resolution on, 693; 


Survey and Construction Act: See Hill- 
Burton Ac 

ees all states except Nevada have com- 
Pleted, 

System, economics of, [Ginzberg] 345—ab 

system, voluntary, expansion urged, 232—O0S 

See Tuberculosis 

U. S.: See Hospitals, 


ospitals, government ; 
veteran, 128th opened, Grand Junction, Coio., 


control, 


control, 


over hospital control settled, 


veterans, efforts to rescind cutback in, 1345 
veterans in, for non-service connected disa- 
bilities, A. M. A. resolution on, 690; 792; 


; 799 
veterans, managers, 1223 
veterans, mathematical formula for selecting 
Sites, 1223 
Veterans, medically prescribed exercises for 
nouropay chiatric patients, [Knudson & 
Davis] *109 
Veterans, on Chicago’s West Side, Pe 
veterans, V. A. re eport on, 1221— 
Volunteer Helpers: See Nurses, 
ie a General, Col. Seeley heads, 
HOUSING: See Hon 
HUMAN RELATIONS, project in, 
West Virginia, 829 
HUNTER, MRS. JOHN, 450—ab 
HUTCHINGS Award: See Prizes 
HYALURONIDASE, enhanced penatoation of 
mucous membranes, 1098— 
etiologic role in rheumatic a. sease, [Cohen] 


186—ab 
etiologic role in rheumatic fever, 131 
use with local anesthetic agents, 


52—ab 
HYDATID Disease: See Echinococcosis 
HYDROCEPHALUS, need enlargement in in- 


ants, {[Dowman] 5 —ab 
in child; rubella in ee [Abel & Van 
subseque 


Dellen] *1211 
possible occurrence of in off- 
spring of same woman (replies) (Murphy 
HYDROPHOBIA: See Rabies 
HYDROPS Fetalis: See Erythroblastosis, Fetal 
HYDROXYCOUMARIN, Methylene bis: See 
Dicumarol 
HYGIENE: See Health; Sanitation 
Mental: See Mental Hygi 
HYPERAMYLASEMIA: ay "Blood amylase 
HYPERCALCEMIA: See calcium 
HYPERHIDROSIS: See Sweat 
HYPERPNEA: See Respiration, 


tilation 
HYPERPYREXIA: See Fever, high; Malaria, 
therapeutic 
HYPERSENSITIVITY : 
Alies 


Kirby] 


hyperven- 


See Anaphylaxis and 


HYPER SION: See Blood oro High 

HYPERTHYROIDISM: See also Go 

obesity with fever, 
and headaches, 73 

treatment, aminothiazole, thiouracil, 642 

treatment, roentgen; thyroid cancer years 
later, [Quimby & Werner] 1046—C 

HYPERTROPHY: See Breast; Heart: Hemi- 
hypertrophy; Parotid Glands; Prostate : 


Pylorus 
HYPERURICEMIA: See Blood, mae acid 
HYPNOSIS: See also Suggestio 
amateur, psychosis after, [Dribben] 985—ab 
in dramatics, danger of using hypnotism on 


children, 758 
HYPOALLERGENIC, A. M. A, Committee de- 
cision on, 407 


HYPOCHLOREMIA: See Blood chlorides 


| 

tice of Medicine (Hess Committee) report, _ 


1402 


HYPOCHLORITE solution (antibacter), action 
ood on germs presumably killed by, 


{Banti] *404 
HYPOGLYCEMIA: See Blood sugar 


HYPOPHARYNX, cancer, roentgentherapy, 
[Baclesse] *5 
HYPOPHYSIS: See Pituita 


HYPOPROTHROMBINEMIA : 


See Blood pro- 
thrombin 
HYPOSENSITIZATION : 


See Anaphylaxis and 


Allergy 
HYPOTHERMIA: See Cold, therapeutic use 
HYPOTHYROIDISM, anemia in, [Eisenberg] 


5l—ab 
HYSTERECTOMY: See Uterus, excision 
HYSTERIA, sweet taste sensation, 1377 


ICE, application in treatment of football in- 
uries, 929 


j 
ICTERUS See Jaundice 
sm and conical cornea, [Rados] 
982—a 
mongolism, effect of glutamic acid, [Zimmer- 
1239—ab 


possible occurrence in subsequent 
offspring of same woman, ( ) 
[Murphy; Rudy], 
IDIOSYNCRASY: See Anaphylaxis and Allergy 
LLINOIS, University of: See University 
ILLNESS: See Disease 
Time ause of: See Industrial Health 
workers (absenteeism) 
ILLUMINATION: See Lighting 
ILLUSTRATION: See Art 
IMMIGRANTS: See also Displaced Persons 
physical 1346 
Physician sicians, foreign 
IMMORTALITY, research on, by Dr. J. B. 


Rhine 
IMMUNE Serum: See Whooping Cough 
IMMUNITY: See also Antigens; under names 
of diseases as Tetanus; Yellow Fever 
lymphocyte sae. 784—E 


postoncolytic, — 
IMMUNIZATION: See also Diphtheria; Ea- 
cephalitis; Tuberculosis; Typhus . 
allergic reaction to, 1312 
letters to parents, Ind., 1105 
IMPATIENS, jewelweed, use after exposure 
to poison ivy, 
MPETIGO, seen in general practice, [Fox & 
Shields] *767 
treatment of tick bite, 995 
IMPLANTATION, subcutaneous, of vitamin D2, 
730 


IMPOSTORS, magazine racket, Chicago, 1283 
Spanish swindle letters, 1042 
uniform salesman racket, 1226 
IMPOTENCE, estrogens absorbed through skin 
cause of in chemist, [Goldzieher & Gold- 
zieher} *1156 


in diabetes, treatment (reply) [Pelner & 
Waldman] 
spinal cord injury effect on, [Munro] 252 
ab 
IMPREGNATION : See also Pregnancy 
artificial, interns and medical I students used 
as Conors, [Bushnell] 1113—C 


human fertilization by animals, 1378 
Preverting :° See Contraception 
INCOME: See also Fees; Wages 
of families, misuse of A. M. A. data for 1939, 
{(Dickinson] *1234 
per capita, vs. mortality in cities [Altender- 
fer] 
x: 


a ee 
Isolette Infant Incubator Model 
-35 
INDEX: See Cornell Medical Index; Teeth 
INDEXES, Consultant Committee on Medical 
Indexing, 5th meeting, 

Invex to Current Periodical Literature on 
Neoplastic Diseases by American Cancer 
Society, 829 

INDIAN Button: See Peyote 
INDIANA a Medical Association centennial 
year, 12 
Tubere Png Council appointed, 1224 
INDIANS, AMERICAN, hospitals, committee 
approves wider use, Ss 

medical care oy Navajos [Pijoan & McCam- 
mon] *1013 
medical care, Washington, Oregon and Cali- 

, [Dewey] 494—C 


tubere ulosis BCG vaccination for children, 
325 


INDIANS. BRAZILIAN, blood types, 492 
INDIGENT: . See Medically Indigent 
INDUSTRIAL ABSENTEEISM: See Industrial 


Health workers 
INDUSTRIAL ACCIDENTS: See also Work- 
men’s Compensation 
in Lake Superior iron ore mines, 1940-1947, 
11 


164 
rate in coal mines, 416 
Toxic Eye  Hazarps, 


Manual, 1160-—E 
DERMATOSES, turpentines as 
of contact dermatitis, 1069 
INDU ‘STRIAL DISEASES: See also Industrial 
Dermatoses 
aniline poisoning (acute), [Jasinski] 756—ab 
anthrax of eye, [Barnshaw] 560—ab 


Joint Committee 


SUBJECT INDEX 


INDUSTRIAL DISEASES—Cont 
as 


and cancer of lung, 1219—E 
berylliosis, determining beryllium in urine in 
diagnosis, [Dutra] 1292—ab 
beryllium poisoning, [Nichol & Dominguez] 
#855: [Machle] 986—ab 
— workers, lung disease [Vorwald] 


cancers due to industrial tar and arsenic, 
408—E 


chlorine exposure and heart disease, 1376 
Compensation for: See Workmen’s Compen- 


ea carbonate causes myeloid depression, 

cutting oils, exposure to, 1311 

derris root as cause of, be ay 363—ab 

estrogens absorbed throu 7 a chemist, 
{Goldzieher & 

occupational disease board, W 

oils, hazard 

oligospermia, 1249 

compounds (leadite), 


Pneumonoconiosis : 


1107 


toxicity, 
See 


Q fever in laundry workers from linen 
shanti Mountain Laboratory, [Oli- 
phan 


ae re “of lip after exposure to arc 
we [Vernon] *1333 

serum hepatitis in blood bank worker, [Leibo- 
witz & ot } 1 


others} *133 
Silicosis: See Pneumonoconiosts 
slag mill dust, hazard of, a 1231 
Toxic Eye MHazarps, Joint Committee 
manual, 1160—E 
trinitrotoluene hazard, Italy, 424 
undulant fever in Stock Goa District of 
Chicago, [Stenn & Plestina] 4126 
a HEALTH: See also Industrial 


See American Medi- 


4 A. Reference Committee on, report, 
cardiac clinic for industry, N. Y. C., 636 
cardiopathy, Italy, 424 

Chicago survey of “re benefit plans 


(general summary), 1 

Employees of A. M. A.: , American Medi- 
cal Association, employees 

graduate program, Mass., 


1040 
hospitals, industry builds a hospital, Tex., 


63 
statistics, *29 
o Avoid Muscle Strains, (film review) 


urogenital disorders, [Burkland} 568——ab 
icine association, report of, Italy, 424 
and ca plans, 628 
medicine fellowships, Ohio, 
Natlonal Congress (14th), Italy, 
medical program, Josephine Roche 
rts on, 1280—OS 


repo 
psychiatry in industry, [Cohen] 253—ab 
ee, in food handlers, [Boucot] 562 


miners’ 


—ab: 5 

Unemployment: See Unemployment 
workers (absenteeism), prevent with mass 
penicillin prophylaxis, [Kuh & Collen] 


#1324 
INDUSTRIAL HYGIENE: See also Industrial 
Health 


Advisory Committee, 821--OS; 1037 
e aerosols, [Dautre- 


industrial waste, symposium on, 234 

laboratory at U. of Texas, 1041 

pollution of human environment, 1342—E 

ultraviolet lighting, harmful effects? 1192 

vision service, Md., 1165 

will noise damage one’s hearing Subcom- 
mittee on Industrial Noise tGrove} *674; 


INJURIES: See Industrial Acci- 


INDUSTRIAL POISONING: See Industria! 
ermatoses; Industrial Diseases 

INEBRIETY: See Aleoholism 

INFANTILE PARALYSIS: See Poliomyelitis 

INFANTILISM, intestinal: See Celiac Disease 

INFANTS: See also Children: Infants, New- 
born; Pediatrics; under names of specific 


diseases 

Canes. marking on: poisoning from, 

diapers (improved), [MeKhann] 1056-—a 

serum hepatitis in 
—ab 


tating, breast feeding during pregnancy, 367 

feeding; eating habit, 1311 

feeding, eva! luation of therapy in infantile 
eczema, [Hill] *139 

Heinz strained products (chicken 
soup; Vegetables and bacon with cer 

squash; plums with farina) 20 

toclan. MIF Infant Food, 477 

head enlargement in, [Dowman] 565-—ab 

incubator, Isolette, Model C-35, 677 

mortality, Denmark, 

mortality of premature, 968 

mortality rate low, yo 


27, 


INFANTS—Continued 
mortality, sudden death in ew: ad 
premature, mortality study, Y. C., 968 
premature nursery, W. Va. sis 
at ee vitamin D preparations, [Glaser] 


sensitivity to rubber nipples, 1134 
shoes - = stage should infants wear 


shoes ? 
Test-Tube: See Impregnation, artificial 
INFANTS, NEWBORN: See also Fetus 
Abnormalities : See haan 
Birth Process: See Labor 
Birth Rate: See Vital Statistics 
circumcision, practice of at Chicago Lying-in 


; (abnormal) 1119—ab 

erythroblaste:ai.. with volvulus of small in- 
testines, [Hubinont] 1303—a 

Erythroblastosis in: See Erythroblastosis 
[Potter] 

la See infec- 


5 

Conjunctivitis, 

from stomach contents, 
an 

respiratory emergencies in, [Goff] 1185—ab 

rooming-in of baby with mother, [Mont- 


gomer 9—a 
INFARCTION See Myocardium 
INFECTION: See also peal under spe- 


cific organs and region 
See ; Septicemia 
Prevention : Disinfectants 
treatment, penicillin, hrombinemia 
after, [Axtrup] 1127— 
INFECTIOUS DISEASE: = also Epidemi- 
ology: Immunity ; of specific 


isolation periods in, 113 
bed and early rising in, [de Wit) 


12 —ab 
INFECTIOUS Hepatitis: See Liver inflamma- 


tion 
Mononucleosis: See Mononucleosis, Infec- 
ous 
INFERTILITY: See Sterility 
INFLAMMATION: See under names of specific 


diseases and organs as Stomach; Otitis 


Media: ete. 
in diagnosis, [Warburton] 1244—ab 
government, 642 
of Hiinois by USPHS, 


study program of World Health Organiza- 
335 


research 
research, grant to U. 


tion 

[Bruyn] 1357—ab 

virus between epidemics, 
913— 

Virus = and prevention of colds, [Blan- 
ton] 432—a 


INHALATION: See Aerosols; Carbon Dioxide ; 


{Taylor] 


losis 
‘treatment of benign prostatic hyper- 


930 
INJECTIONS : See under names of specific 
substa 
{Hiertonn] 1306 


{Hoyne] 127—ab; 
{Wilson & others] 


See Blood Transfusion; Vart- 
cose Veins 


parenteral, peripheral nerve injuries from 
penicillin, (Broadbent & others] *1008 
Spinal: See Anesthesia, spinal; Epinephrine 
INJURIES: See Accidents; Burns; Fractures; 
Trauma; Wounds; under specific organ or 
region 
Industrial: See Industrial Acctdents 
INOSITOL treatment of diabetes. [Joslin] *583 
treatment of 1378 


nees 
intraosseous, complications, 


intrathecal, dangers, 
[Kershman] 563—ab; 
*1076 


Intravenous : 


INSANE Asylums: See spitals, psychiatric 
INSANITY: See Dementia Mental Dis- 
orders 


Manic Depressive: See Psychosis 
INSECTICIDES, cancers due to industrial tar 
and arsenic, 408—E 
DDT: See DDT 


INSECTS: See also Bees; Cockroaches; Fleas 
survey, Conn., 1347 
INSEMINATION, Artificial: See Impregnation 


Preventing: See Contraception 
INSTITUTE: See also Cancer; Health; Pathol- 
ogy; Research; Societies and Other Organi- 
zations at end of letter 
of Applied Biology and research of Dr. 
Emanual Rivici, [Ravich] 908—C 
of Malariology, Brazil, 907 
of Nuclear Studies, Chicago, 902 
of Oncology, Latin America, 1350 
Ruigers Microbiology, 480—E 
INSTT See also Hospitals; Schools, 


of Research, 
INSTRUCTION: See Education; Education, 
Medical; Schools; University 
INSTRUMENTS: See Apparatus; Hearing Aids; 
Needles; Syringe 
INSULIN, anticipated shortage, dosage reduced 
th adjuvant use of glycine, 1159—E 


Chicago, 546 


sation 
a Hospital (reply) [Hesseltine] 368 
electroencephalograms in, [Hughes] 1051—ab ; 
A. M. A. Council on: 
cal Association 
Oxygen therapy 
of Dust 
INHIBIN, 


VoLume 140 
NuMBER 


INSULIN—Continued 
dystrophy, [Yohalem} 919—ab 
fate in normal and diabetic organisms, 1344 


globin, available in England and presumably 
France. Switzerland and Italy, 579 
globin, evaluation, [Sheppe] 1299-——ab 
globin, time action vs. ordinary insulin and 
protamine zine insulin, [Rohr] 981l—ab 
and ciliary muscle, [Quinn] 


protamine (modified) [Joslin] *584 


subshock in anxiety states, [Bedell] 1125—ab 


Treatment: See also Diabetes Mellitus, in- 
insulin in 

treatment of malnutrition in inoperable 
cancer, 1378 


use with dextrose intravenously in  non- 
1314 
INSUR ‘E: See also Workmen’s Compensa- 


eg Medicaleral Abstracts at end of letter 


accident, Congress of Sickness and Accident 
Insurance (ist), Belgium, 342 

Health: See Insurance, sickness 

Hospitalization: See Hospitals, expense in- 
surance; Medical Service Plans 

life, fees to physicians for examinations, etc., 
A. M. A. Bureau report; Frost Committee 
sonees, 614; (A. M. A. Reference Commit- 

report) 794; 96 

lite fees, list of 1B resolutions recommend- 
ing some upward adjustment in, 615; 794 

medical payments coverage, [Ryder] 1115—ab 

Medical Society Medical Service Plan: See 
Medical Service Plans 

old age and survivors, in the South, [Eber- 
ling] 1173—ab 

old age and survivors, number of aged bene- 
ficiaries under, 1175—ab 


Prepayment Medical Care: See Medical 
Service Plans 

Sickness: See also Hospitals, expense insur- 
ance ; edical Service Pl 

Sickness, Beveridge Plan: See National 


Health Service 

sickness (compulsory), address of Leone Bax- 
ter, 685; 694; 791; 797; 799 

sickness (compulsory), A. M. A. national 
educational campaign against: use of de- 
vices and stickers, 691; 696; 787: 798; 799 

sickness (compulsory), and The Interne, 231; 


413; (reply) 908 —C 

sickness (compulsory) _ bill my President 
Truman’s message, l1LI—E; 
Board of Trustees 
(A. M. A. Bureau analysis) 118 

sickness (compulsory), Catholic agencies 
make statement on, 326—E 

sickness (compulsory), Delaware resolution 


asking Congress not to enact legislation 
imposing, 543-—0OS 
ness (compulsory), Keefe describes so- 
cialistic of, 633 
sickness (compulsory), lobbying by Commit- 
tee for the Nation’s health for, 331; 1161 
sickness (compuisery), misuse of A. M. A. 
for 1939, *1234 
ckness (compulsory), present state of legis- 
613: 788 
sickness (compulsory), Proprietary Associ- 
ation of America discuss, 414 
sickness (compulsory), 7 state legislatures 
petition Congress, opposing, 481; 543 
ae (compulsory), Whitaker and Bax- 
report organizations against, 797 
(compulsory), women’s clubs oppose, 
sickness, control of state medicine, Belgium, 
1 
sickness, U. S. Senate hearings on, 418: 
704: 807; 820; 893; 899; 
in the Journal) 962—E 
sickress (voluntary), A. M. A. resolution on, 
689; 798 
unemployment, development of, in the South, 
[Curtis] 1048—ab 
sagt gp ENCE: See also Mental Defectives 
of animals, doe vs. hog and goat, 1275—ab 
INTER. AMERICAN: See also Pan American 
Congress of Surgeons (5th), Rolivia, 1112 
Coneress of Surgery (6th), 1226 
INTERCOURSE, Sexual: See Coitus 
INTERDEPARTMENTAL Committee on Sciten- 
tifie Research and Development, 723-—-0S 
INTERIM Co-Ordinating Committee on Medical 
and Biological Abstracting Services, 549; 
822; 1034 
: Interns and Internships 
INTERNAL MEDICINE: International society 
for, 549 
Jerusalem Society for, 492 
INTERNAL SECRETION, Glands of: See 
Endocrine Glands 
INTERNATIONAL: See also United Nations; 
World Health Organization ; World Medical 
Association ; list of Societies at end of let- 
ter § 
Academy of Proctology, 1285 
Art Exhibit of Physicians, Belgium, 1045 
Congress of Medical Insurance (1st), Belgium, 


Congress on Microbiology, Israel, 1111 


SUBJECT . INDEX 


Congress on Neurology’. (4th) Sept. 


5-10, 


Congress on Obstetrics and Gynecology, A. M. 


Paris, 


A. resolution on éndorsing, in 1950, 800 
Conventions of Medical Sciences Council for 
Coordination, first assembly, Belgium, 1045 
Exe = of Publications Manual, UNESCO, 
12 
Health Organization: See World Health Or- 
ganizatio 
and causes of death, [Dunn] 


ethics course, Italy, 492 

Society for Internal Medicine, 549 

trends in health care, [Grant] 1048—ab 

INTERNS AND INTERNSHIPS: See also Pre- 

ceptorship; Residents and _ Residencies; 
Medicolegal Abstracts at end of letter M 

appointment, (cooperative pian), A. M. A 
Council on, 244 

appointment, 1950 graduates of U. of Wash- 
ington will be considered for, 244 


. S., annual report on, *157; 

228—E 

approved, list of, *161; a 1114 

approved, revision of essentials by A. M. A. 
Council, 226—E 


Army intern program reinstated at Percy 
Jones Hospital, 822 

Army selects 486 new doctors for, 965 

donors in artificial insemination not recom- 
mended, [Bushnell] Cc 

Hospitals approved for: See Hospitals, reg- 


istered and approved 

Interne and nationalized medicine, ey 
413—O8; (reply) ([Ruberman] 908— 

length of, 


*1 
— boards requiring 1 year internship 


licensing (temporary), W 

licensure requirements for 308 : 

medical schools requiring ‘hetenealite for M.D. 
degree, *308; *311 

~e nominates interns for first active duty, 


Number, Mav 14, 1949, page 157 

humber of, *157 

offered and number of vacancies by states, 
1948-1949, *158 

pediatrics in intern year, [Mitchell] 349—ab 

shortage, 228—-E 

stipends for, *159 

training, A. M. A. resolution on, 693: 793 

type of, *159 

vacancies, *157 

Veterans Administration offer 259 internships, 


ee Administration announces program, 


723—OS 
INTERVERTEBRAL DISKS See Spine; 
Medicolegal Abstracts at ae of letter M 
INTESTINAL INFANTILISM: See Celiac Dis- 


INTESTINES - See Duodenum : 
Feces: Jejunum ; 
Mesentery : Periton 

antiseptic : orally, [Lockwood] 


Iso Colon; 
Tract 


care of bowels in paraplegia, [Freeman] *957 
Disease: See also Amebiasis; Appendicitis ; 
Colitis; Diarrhea: Dysentery; Typhoid 
erythema multiforme involving, [Crawford & 

Luikart] *780 
Gaseous Distertion: 
Hernia: See Hernia 
Intussusception: See Intussusception 
lipodystrophy, Whipple’s disease, [Jones] 989 


See Flatulence 


—a 

obstruction, diagnosis by direct radiography, 
{Middlemiss] 433—ab 

obstruction, double-lumened  Miller-Abbott 
tube for intubation, [Miller] *147 

obstruction (acute) of small bowel, 
& Buxton] *135 

obstruction, historical evaluation of continu- 
ous suction drainage in, [Paine] *149 

obstruction (ileal), endometriosis causing, 
{(MeGuff] 247—ab 

obstruction, two complications from using 
Miller-Abbott tube, [Wilkie] 255—ab 


({Coller 


obstruction, volvulus fetal  erythro- 
blastemia, [Hubinont] 1303-—ab 
roentgen eXamination of small intestine, 


[Weintraub] 752—ab 
surgery, anastomoses in acute obstruction of 
small bowel, [Coller & Buxton] *135 


tuberculosis enteritis, streptomycin for, 
[Mason] 559—ab 
tumors, leiomyosarcomas, [Fretheim] 1129 


urecholine, effect on, [Stein & Meyer] *522 
See Alcoholism 


: See Injections 
INTRAVENOUS Injection: See Injections 
(cross injection) 
INTUBATION: See 
INTUSSUSCEPTION, 


—ab 
INVALIDS: 
Patients 


Duodenal Tube 
acute, [Oberhelman] 252 
See Disease, chronically ill; 


1403 
INVESTIGATORS: See Research 
IODINE, in lingual 
thyro [Nachman & others] * 


in hyperthyroidism & 
others] *143; [Quimby & Werner] 1046—C 

radioactive, in toxie diffuse goiter, [Prinz- 
metal & others] *1082 

— in toxic goiter, [Fischmann] 434 


{[Ravdin & 
others] 


IODIZED OIL, therapeutic lipiodol, 367 
IRON-molybdenum complex in anemia of preg- 
nancy, [Dieckmann] 1118—a 
ore mines, Lake Superior, accidents in, 1940- 
1947, 1164 
sucrose preparation intravenously in anemia, 
[Slack] 501—ab 
treatment, intravenous, r] 756—ab 
— ERNEST E., .A. President; (por- 
trait), 440; address) *505 
IRONS Lecture: See Lectures 
IRRADIATION : See Radiation; Radium; Roent- 
gen Rays; Ultraviolet Rays 
IRRIG ATION: See Nose: Peritoneum 
IRRITATION, chronic, and cancer, 1278—E 
ISOLETTE Infant Incubator, Model C-35, 677 
ISOTOPES: See Radioactive isotop 
ISRAEL Microbiological Society, 1111 
foreign letter from, 491; i111 


H: cabies 
ITCHING: See Eczema; Pruritus 
IVES, IRVING M., push their’ health bill, 


723—OS 
IVY, house, dermatitis from; alcoholic extract 
of house ivy leaves for, [Rynes] 980—ab 
Poison: See Rhus 


of hyperthyroidism, 
*142 


J.A.M.A.: See American Medical Association 
JouRNAL 
JACKSON (Roscoe B.) Laboratory (20th an- 
niversary reunion), 485; (summer sem- 
inars) 967; (reorganize administration), 
JAG, bene jag, amphetamine intoxication, 
420—E 
JAIL: See Prisoner 
JAUNDICE, Epidemic : See Liver Inflammation 
Maclagan’s turbidity test in, [Den- 
ninger] 1364—ab 
obstructive, thrombopenia and incr 
illary fragility, [Whitesell & 
postabortal, [O'Donnell] *1201 
serum, syringe technic in preventing, 579 
sulfonamides and, [Rammelkamp] 250—ab 
transmitted by transfusion of bivod or piasma, 
incubation time, 368 
JAWS: See also Teeth 
fractures of 833 
JEFFERSON Medical College and Germantown 
Hospital affiliated, 
JEJUNUM Fistula: See Fistula 
necrotic jejunitis, [Fick] 1363—ab 
JENNER, EDWARD, bicentenary, May 17, 336 
JERUSALEM Society for Internal Medicine, 


foreign letter from, 491; 1111 


JEWELWEED, use after exposure to poison 
ivy, 13 

JEWS: See also Hebrew University; Israel; 
Jer rusalem 


cancer of cervix in; relation to circumci- 
sion, 
contraception among private obstetric patients, 
[Guttmacher & others] *1265 
JOBS: See Industrial Health 
JOINT Commission for Improvement of Care 
of Patient, 616 
JOINTS: See also Arthritis ; under names of 
specific joints as Elbow p 
Degenerative Disease: oar Osteoarthritis 
noises, 850 
Pain: See Arthralgia 
Surgery: See Arthrodesis 
Tuberculosis: See Arthritis, tuberculous 
JOURNALS: See also Library; Newspapers 
abstracting services, (medical and biological), 
Interim Co-Ordinating Committee on, 549; 
822; 1034 
Archivum Chirurgicum Neerlandicum and 
Documenta Neerlandica et Indonesica de 
Morbis tropicis, new Journals, 425 
Bulletin of World Federation for Mental 
Health, 10641 
Eleventh Hour and Koch's cancer treatment, 


1352—BI 
Excerpta Medica, abstract journal in English 
language, 1034—O08S 


Fertility and Sterility, new Journals, 638 

German medical = dental, checklist of 38 
libraries in U. 638 

Interne and nationalized medicine, 231—08; 
413—OS; (refutes stand) [Ruberman] 908 


—C 
Journal of Investigative Dermatology edi- 
torial office changed, 1225 
magazine racket, Chicago, 1283 
UNESCO Manual on International Exchange 
of Publications, 1285 
World Medical Association Bulletin, 420 
JURISPRUDENCE, MEDICAL: See M 
Jurisprudence 


4 
M 
900 
492 
—ab 


1404 


K 
KAHN verification test (replies) [Kahn; Hu- 
lett] 1070 


KAISER, HENRY J., medical care system, 
opinion of Dr. Paul R. Hawley, 964 
KAISER Medal: See Prizes 


KAPPA Delta Award: See Prizes 
KARSNER, HOWARD medical 
advisor to U.S. Navy, 103 
KEEFE, FRANK R., describes socialistic pat- 
tern of health insurance, 633 
KELLOGG Foundation: See Foundations 
KERATOSES, subungual hemorrhages 
hyperkeratoses, [Sullivan] 563—ab 
KEROSENE poisoning, [Bologna] 360—ab 
KESSLER Institute for 236 
KETOSIS, diabetic, [Black] 570—ab 


research 


and 


KHELLIN (khellinin) treatment of bronchial 
asthma, [Major] 1123—ab 
KIDNEYS a also Ureters; Urinary System 


activity, 8&3: 

ammonia formation by, role of glutaminase 
in, 1160—E 

artific clinical experiences, Kolff's dialyzer, 
er] 1359—ab; [Alwall] 1364—ab 

-called reflex calculous anuria 

{Wulff} 845—ab 

’ er nephron nephrosis after abor- 

[O'Donnell] *1201 

Glomeruli : See Nephritis, 
Nephrosclerosis, glomerular 

hypertension and, [Page] *451 

hypertension (essential) relation to [Waker- 
lin] 975-—C 

Inflammation: See Nephritis 

insuffic postabortal oliguria, [O'Donnell] 
#1201 


glomerular ; 


insufficiency clinic intoxication 
with potassium in [Keith] 559 
lesions in experimental diabetes, 425 


obstructive disease, uremia in, [Valk] 1123 


ab 
parathyroid activity and, 785-—E 
Sclerosis: See Nephrosclerosis 
solitary and polycystic, [Burkland] 568—ab 
surgery, hypertension, recovery after nephrec- 
tomy, [Maitland] 1301-—ab 
KIMMELSTIEL’S Disease: See Nephrosclerosis 
KINGSLEY, J. —— statement on health 
insurance, 704- 
KINSEY, YMOND, appointed 
director of USPHS, 1346 
WILLIAM F., cancer advertising 
takes on a religious flavor, 1352—BI 
KOLB, LAWRENCE, resignation i National 
Institute of Mental Health, 
KOLFF'’S uremia, 
ab: [Alwall] 1364—ab 
KORS. AC ida” syndrome, alcohol 
sign of, (reply) [Peck] 1192 
KRUEGER, OWEN W., memorial fund, 1165 
KYNURENINE, synthesis of nicotinic acid, 
1100—E 


pharmacist 


{Palmer] 1359 


intolerance 


L 
BOR: See also Abortion; Fetus; Hospitals, 
maternity; Infants, newborn; Obstetrics; 


Pregnancy; Puerperium 
Anesthesia in: See —— in obstetrics 
Complications: See E psi 
relation to changes 


injuries, 

in pregnancy [Gyorffy] 991— 
Premature: See Infants, 
prolonged, 


streptomycin and penicillin in, 
{Hesseltine}] 1182—ab 
training for childbirth: G. D. Read’s method, 
{Thoms & Goodrich] *1256 
LABOR RELATIONS : See Industrial Health 
LABORATORIES, diagnosis and control of dis- 
ease, [Konzelmann] *931 
diagnosis courses by USPHS, 1167 
for industrial hygiene at U. of Texas, 1041 
infection with Q fever, [Nauck] 1188—ab 
Jackson (Roscoe B.) Laboratory, (20th an- 
niversary reunion), 485; (seminars) 967; 
(administration ag 1224 
medicolegal, open, Tex 1225 
Memorial Research, Texas, 548 
Q fever from handling soiled linen from, 
[Oliphant] 647— 
research, of Naval Sedical Research Unit 4, 
Great Lakes, Ill, 823 
technologists, approved schools for, *105 
to gift by Asthmatic Children’s 
LACRIMAL TRACT, chronic dacryocystitis, 579 
silent dacryocystitis [Theodore] 429—ab 
LACTATION: See also Milk, man 
— ane progesterone effect on; [Walker] 


a 
galactorrhea, 1375 
effect on, [Bickenbach] 435 


persistent, 438 
LACTOBACILLUS 
See Acid, folic 
LAEE Foundation: 


casei factor (synthetic): 


See Foundations 


LAME: See Crippled 
LAMPS: See Lighting; Ultraviolet Rays 
LAND: See Soil 


LANGMUIR, ALEXANDER D., personal, 1346 
LANGUAGE: See Terminology 


SUBJECT INDEX 


1340 
See Larynx tu- 


LANTEEN Jelly (contraceptive), N.N.R., 

LAPAROTOMY: See Abdomen surgery 

LARYNGITIS, 
berculosis 

LARYNGOLOGY: See Otorhinelaryngology 

LARYNX: See also Vocal Cords 

cancer of hypopharynx, 

[Baclesse] *525 

associated with cardiac hyper- 


[Greif] 915 


LATIN AMERICAN: See Inter-American; Pan 
American; South American 
r, soiled, Q fever in laundresses from 
dling, [Oliphant] 647—ab 
treatment rheumatoid arthritis, 
(Friedman] 1297— 
LAW in relation to Siodicine See Medical 
dence 
LAWS AND LEGISLATION, A.M.A. Bureau of 
Legal Medicine and _ Legislation: See 
American Medical Association 
Federal Food, Drug and Cosmetic Act: See 


roenigentherapy 


tuberculosis, streptomycin for, 


_ lobbying ——- made public, 331 
161—O 1: 


Federal Security aauner bills, 1345 

G. I. Bill: See G. I. 

Harrison Narcotic Act: 
cotic 

Health 
sickne 

Health ‘Legislation : 


1 

See Harrison Nar- 
Bills: See 
See Health 

Se Act 


ct 
Insurance, 


Hill-Burton Act: e Hill-Burt 

National School Health Servienn ast, 331 
—OS; 411—E; 1032—E; 1033—O8S; 1035 
—OS; 1161—OS; 1345— 


National Science Foundation, 633; 723 

present state of, [Sensenich] 613; 788 

state, weekly summary, 119; 232; 331; 414; 
482; 543; 821; 899; 964 ; 1102; 1162; 
1279—OS 

stream pollution law, Iowa, 1347 

. S. Department of Welfare (McCarthy’s 
Bill) 723; 821; 1101; 1161; 1221; 1280; 
1344—E; 1345 

use unclaimed dogs for scientific research, 
633; 1101; 1220—E 

Violation of: See Medical 
Medicolegal Abstracts at end of letter M 

Acts: hey “Work- 

s Compens 


LEAD. embedded bullet. [Me- 
Nally] 1055—ab 
urinary porphyrins in, [Meek] 


wim toxicity of pipe-sealing compounds, 
6 


LEAGUE E of Nations: See United Nations 
: See also Book Notices at end of 


Allen mena B.) (2nd), 487 
Gross (Samuel D.), 336 
Hachmeister (A. Cc.) 


Harvey, (Sth), 
Irons (Ernest 
Martin Memorial, 


Morris (Roger 8.), 
Root (William W.), *1142 
LEFT HANDEDNESS yt right handedness, 
[Eustis] 
LEG: See 
LEGAL MEDICINE: See Laws and Legisla- 
tion; Medical Jurisprudence; Medicolegal 
Abstracts at end of letter 
LEGION of Honor Medal: See World War II, 


eroes 
LEGISLATION: See Laws and Legislation 
LEGS: See also Extremities: Foot; Hip 
Artificial: See Limbs, Artificial 
Amputation: See Amputation 
bowing (familial), 36 
gangrene in trichinosis causing thrombosis, 
{Covey & others] *1212 
measurement, anatomic asymmetry, 1192 
LEIOMYOSARCOMA in stomach and intestine, 
{Fretheim] 1129—ab 
LEMPERT, fenestration operation for 
sclerosis treatment, 682-—-E; 
& Juers}] 1234—C 
LENS, CRYSTALLINE, Opacity : 
LENSES, C ntact: See Glasses 
LEPROMIN reaction in healthy noncontact per- 


Memorial Lectureship, 


oto- 
(Shambaugh 


See Cataract 


sons, 243 
LEPROSY, accidental exposure in physician; 
possibility of infection, (reply) [Wade] 


1113—C 

isolation of lepers, [Simons] 255—ab 

LEUKEMIA acute, complicating eclampsia, re- 

mission after using aminopterin, [Birge & 
others] *589 

lymphatic chronic, radioactive 
for, [Lawrence & others] *585 

myelogenous, 1375 

research, Blakely fund, 968 

sex hormones relation to, [Videbaek] 843—ab 


(Meyer; Berman] 117 
ab 


phosphorus 


J. A. M. A. 
Aug. 27, 1949 


LEUKEMIA—Continued 
treatment, exsanguination transfusions, [Croi- 
zat} 1130—ab; [Gottsegen] 1246— 
treatment, folic acid antagonists (aminop- 
rin, a-methopterin, amino-an-fol) [Far- 
ber; Dameshek] 1054—ab 
treatment, nitrogen mustards, [Herve] 1127 
[Goldman] 1179—ab; [Burchenal] 
—ab 
treatment, urethane, [Storti] 1130—ab 
treatment, urethane, damaging os on cen- 
tral nervous system, [Klima] 1306—ab 
LEUKOCYTES Count: See Leukemia ; - 
nucleosis, Infectious 


in psoriasis, effect of urethane on, [Gilg] 
1245—ab 

variations and _ statistical limits of error, 
[Eilers] 1304—ab 


LEUKOTOMY (Lobotomy) : 


See Brain surgery 
LEVY - Syndrome : 


endocrine dwarfism, 
LEWis anti- serum in Australia, 
989— 


suits, million dollar, against Hearst 
newspaper publisher by National Society 
for Medical Research, 1167 
LIBRARIANS: = Medical Record Librarians 
LIBRARY: 0 Books; Journa 
check list of headin of German medical 
Crerar, gra neer collection, 1347 
Falk oe Aan * 9300, 000 gift to U. of Pitts- 
burgh, 486 
Krueger. (Owen W.) memorial gift to Jackson 
County Library, Mo., 1165 
medical, alumni gift at U. of Minnesota, 1106 
Stitt (Edward Rhodes), U. S. Naval Medical 
School, 33 
U. 8S. Army Medical (bequest by Mrs. Emma 
Wheat Gilmore to), 333; UNESCO. book 
coupons acceptable by), 33 
LICENSURE See also Medical Practice Acts 
(cross reference); State Board 
4 A. Annual Congress on, (proceedings), 


candidates examined, ee: 1948, *310; *314 
candidates examined by te boards, accord- 


candidates, source of those examined in U. S., 
1948, *298 


examination (written), schedule of dates and 
reciprocity meetings, *309; *: 

failures before state boards by licentiates, 
1948, *®300; #301 

foreign graduates in U. S., [Barker & 
«10 


foreign graduates licensed, statistics, *315; 
*316; *317 
euveteamah credentials, basis for, *309 
issued, (1948) %*293; 
98 
licentiates representing additions to medical 
profession, *305; *31 
National Board of Medical Examiners, (con- 
solidated examinations) *299; (states en- 
dorsing certificates) *323: (examinations in 
rt Il, I, results) 4323; W324; 
{licenses granted on basis of certificates) 


number of licenses issued, *293 
reciprocity, foreign doctors permitted to prac- 
tice on, France, 730 
registration (annual), states requiring, *309; 
#302; *303; *304; *307; 


registration of all physicians, W. Va., 903 
registration of physicians, 1904- 1948, *311 


requlrements for interns and residents, *208; 


statistics number, May 21, 1949, page *293 
of interns and residents, 


registration by reciprocity and endorsement, 
#301; 


temporary permits, 1948, *309; *313 
LICHEN planus, treatment, ll 138 
LIFE: See Death 
Duration: See Old Age 
Insurance: See life 
LIFTING, How to Avoid Muscle Strains (film 
review), 836 
LIGATURE: Suture 
LIGHTING: See also Sunlight 
fluorescent, beryllium hazards, Medical Advis- 
ory Committee on Beryllium on, 410—E 
fluorescent light bulbs, skin granuloma from 
beryllium [Nichol & Dominguez] *855 
fluorescent light, cutaneous burns _ from, 
[Bresler] *1334 
RV 6-Watt Portable Black Light, 959 
ultraviolet ray light for industrial work, 
harmful effect? 1192 
LILLY AWARD: See Prizes 
LI : See Extremities 
Phantom: See Amputation 
LIMBS, ARTIFICIAL: See also Amputation 
fitting, course on, 334 
LIP: See Lips 
LIPIODOL: See lodized Oii 
LIPOCAIC insufficiency in juvenile diabetes, 
[Sendrail] 1130—ab 


| 
Federal 
V 
= 


VoLumeE 140 
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LIPODYSTROPHY, intestinal, Whipple’s dis- 
ease, [Jones] 989—ab 
cephalothoracic (progressive) : 


Barraquer’s 
disease, [Barraquer Ferre] 1242— 
LIPOMA, of conjunctiva, in 3 generations, 
[Saeb¢] 435-—ab 
of tongue, report of case, [Braunstein] *155 
ae FACTORS treatment of liver dis- 


ase, 
LIPS. radiodermatitis after exposure to arc 
welding, [Vernon] *1333 
LIQUOR, Alcoholic: See Alcoholism 
TURE: See — Poetry ; 
Terminology ; Write 
LITHIASIS: See Calcull (cross reference) 
LITHIUM and cesium (correction), 238 
LITTLE’S DISEASE: See Paralysis, cerebral 
LIVEDO reticularis, priscol for, [Rogers] *275 
it~ a also Bile; Bile Ducts; Biliary 


ae hepatitis, thioarsenites for [Anderson 
& others] *1251 

biopsy, (needle), [Cogswell & others] *385 

—" macrocytic anemia in, [Braier] 436 

methionine treatment, [Benard] 
574—a 

Disease: See also Jaundice 

disease, choline chloride intravenous use not 
advisable, 1 

disease, mercuric chloride titration of blood 
serum in, [Gordin] ie ab 

disease (parenchymal), thrombopenia and in- 
creased fragility in, [Whitesell & 
Snell] * 

disease, he to ulcer in stomach or duo- 
denum, [Jahn] 

disease, research on, Chicago, 967 

disease, treatment, Italy, 42 

disease, treatment with "teeteopte substances, 


Fistula: See Fistula 

Fluke (Chinese) Infection: See Clonorchiasis 

function, cold permanent hair- (Toni) 
effect on, [Behrman & others] *120 

function in cancer treated with estrogens 
and androgens, [Adair & others} *1199 

function, Maclagan’s thymol turbidity test in 
icterus [Denninger] 1364—ab 

function tests, [Klatskin] 500—ab 

galactose converted in glycogen by, 1378 

Inflammation: See also Liver, amebic hepa- 
titis 


t 
inflammation, donor disqualified because of 
infectious hepatitis 3 years before? 1250 
inflammation, due to human serum, 1171 
inflammation (epidemic infectious hepatitis), 
gamma globulin in, [Volwiler] 984—ab 
inflammation, fatal homologous serum hep- 
atitis in infant, [Schmidt] 1056—ab 
inflammation, inactivation of hepatitis virus 
with ultraviolet rays, 
inflammation, incubation time, 368 


inflammation, infectious mononucleosis and, 
[Berk] 251—a 
inflammation (serum jaundice), syringe 
echnic to prevent, 579 


inflammation a hepatitis) in bleod bank 
worker, [Leibowitz & others] *133: 

insufficiency in ot ulcerative colitis, 
[Pollard] 1179—ab 

lesions in pulmonary tuberculosis, [Croxatto] 
1303—ab 

necrosis, toxic vs. virus, [Popper} 1181—ab 

necrosis with postabortal oliguria, [O’Don- 
*1201 

Oil: See Cod Liver Oil 

parenchyma in neurologic sequelae of hemo- 
lytic disease, [Turpin] 573—-ab 

physiopathologic studies, association on, 

meets in Sept., France, 1231 

sceetetten, hy persensitivity to liver extract, 
{Malmros] 572— 

preparations, liver extract unrelated to hyper- 
tension, 658 

preparations, treatment of sninal cord changes 
n pernicious anemia, 1133 

preparations, liver extract probably totally 
unrelated to rheumatic pains, 658 

puncture, thrombin in, [Friedrich] 1363—ab 

ruptured, absorbable hemostatics for, [Papen] 
252—a 


structure of in fatal burns, [Gilman] 1363 


—a 
surgery, external hepaticostomy ; spontaneous 
hepatoduodenal fistula after. [Walters] 
983—ab 
LOBBYING reports made public, 331—0O8; 1161 
—OS; 1345-08 


1 
LOBOTOMY: See Brain surgery 
LOCKJAW: See Tetanus 
LOCOMOTOR Ataxia: See Tabes Dorsalis 
LONGEVITY: See Old Age; Physicians, vet- 


eran 
LORRAINE-Levy syndrome, endocrine dwarfism, 
9 
LOYOLA University, (Loretto Hospital affiliates 
with), 546 


spheres, filling with, 
{Bordia] 433—a 

LULL, GEORGE F., awarded Legion of Honor 
Medal, 1279—-OS 


extrapleural 
b 


SUBJECT INDEX 


LUNGS: See also Bronchus; Pleura; Respira- 
System 
abscess with abscess of brain, [Joselevicz] 
aluminum effect on, in poy silicosis, 
[Brown & Van Winkle] * 
tubere ulin test in, [Seastrunk] 1061—ab 
calcification, vs. tuberculin, coccidioidin; 
sensivity, [Beadenkopf] 499 
—a 
[Wassink] 43%—ab; [Alvarez] 364 
—a 
cancer and asbestosis, 1219—E 
cancer due to industrial tar and arsenic, 408 
9— 
cancer, sputum cell study as routine labora- 
tury test, [Shatz] 566—ab 
mee study by National Cancer Institute, 


cancer, traumatic, [Rospide] 573—ab 


surgical treatment, [Cossio 


4—a 
collapse, in pertussis, [Nicholson] 1362—ab 
cor pulmonale (chronic), [Vaquero] 1303—ab 
Disease: See ; Pneumono- 
coniosis ; Pneum 
disease, in diagnosis 
of, [Johnson] 1184—ab 
disease in beryllium ae [Vorwald] 986 


[Scarzella] 
5—ab 
disease, residual lesion in coccidioidomycosis, 
Bass] 1358—ab 


edema and hemorrhage syndrome of mitral 
stenosis, [Bland & Sweet] *1259 
ema in congestive heart failure and myo- 
cardial infarction, [Dock] *1139; *1140 
Embolism of Pulmonary Artery: See Em- 
bolism, pulmonary 


Hyperventilation: See Respiration 
Infection: See Influenza; Pneumonia; Tuber- 
culosis of 


ung 

parallel sclerosis of heart with 
[Roques] 1130—ab 

surgery, decortication in tuber- 
culosis, [O’Rourke] 980— 

surgery, decortication —_ lobectomy for 
tuberculosis of lung, [Sarot]) 754—ab 

surgery, decortication of nonexpandable 
tuberculous lung, [Mulvihill] 498— ab 

surgery, streptomycin in, [Moore] 1057—ab 


sclerosis, 


surgery, tissue resection for pulmonary tuber- 
culosis, [Brown] 1363—ab 

Tuberculosis of: See Tuberculosis of Lung 

tumors, adenomas induced by urethane in 
mice, [Selbie] 1300—ab 

tumors, angiocardiography differential 
diagnosis, [Neuhof] 1184—ab 


tumors, sarcoidosis pulmonum, 1373 
tumors, solitary, [Effler] 128—ab 
tumors, solitary: extragenital chorionepitheli- 


om —a 
Vital Capacity: See Vital Capacity 
LUPULON, antibiotic from hops, 1218—E 
LUPUS erythematosus, discoid, 1069 
erythematosus, treatment: Vitamin E, 
sodium para-aminobenzoate, nitrogen mus- 


tard, 579 
Vulgaris: See Tuberculosis luposa 
ae Research Society, Inc., and Koch’s 
ancer cure, 1352—BI 
LYMPHATIC LEUKEMIA: See Leukemia 
LYMPHATIC SYSTEM: See also _ aie 
osis, Infectious; Thoracic Duct 
breast cancer spread by Ber [Monroe] 
430—ab 
involvement of nodes, and site of origin of 
cancer, — 1945, [Baclesse] *527 
postphlebitic,  priscol for, 
LYMPHOCYTES and immunity, 784—E 
LYMPHOGRANULOMA, Benign: See Sarcoid- 


osis 
mycin, [Jacoby] 561--a 
LYMPHOGRANULOMATOSIS See Hodgkin’s 
Dise 


ase 
ma, Venerea 
LYMPHOSARCOMA of eyelid fatal 
termination, [Stansbury] 105: 
— nitrogen mustard, [Goldman] 1179 


LYNNE Brand Dehydrated Goat's Milk, 477 
M 


treat- 


See Lymphogranu- 


MD.: See Degrees 

MIF Infant Food. 477 

MRT, alkaline sulfonamide compounds, 758 

McDOWELL, EPHRAIM, house open to public, 
Ky., 104 

McGEHKE, J. L., portrait, 1041 

MACHT-Ostro test and Pels-Macht test for 
pemphigus, 580 

McINTYRE Research Foundation: 
dations 


See Foun- 
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McKESSON Waterless Metabolor, 1341 

McKITTRICK Report of Massachusetts Medical 
Society on proper relations —_— phy- 
and hospitals, 621; 

MACLAGAN’S Test Liver 

meen, JOHN A., Affiliate Fellowship in 


MAGAZINES: 
MAGMOID 


803 

See Journals 
sulfadimer with sodium lactate, 
N.N.R., (Pitman-Moore), 1 
MAGNESIUM gluconate’ in 
ab 


340 
dysmenorrhea, 
[Rawlings] 924— 


rale 
MALARIA, autochthonous, in France, 
bouc]) $92—ab 
— in British East and West Africa, 


[Ferra- 


control, World Health Organization program, 
606—E 
Institute of Malariology, Brazil, 907 
tertian, death due to cerebral malaria? 1378 
therapeutic, plus penicillin for neurosyphilis, 
[Watson] 1240—ab 
treatment, camoquin, [Ejercito] 361—ab 
MALE: See Men; Spermatozoa 
Characteristics in Women: See Virilism 
See Androgens 
Impotence: See Impotence 
MALFORMATIONS: See 
MALIGNANCIES: See Cance 
MALNUTRITION: See Nutrition 
MALPRACTICE: See Medicolezal Abstracts at 
end of letter M 
MALTA FEVER: 
AMMARY: See Bre 
MAN: See Me en 
ANDIBLE See Jaw 
MANIC Depressive See Psychosis 
MANNITOL Hexanitrate, N.N.R., (Eaton), 1340 
MANSON’S Blood Fluke (film review), 1177 
MARCH Hemoglobinuria: See Hemoglobinuria 
“MARCH of Dimes’: See Poliomyelitis 
UANA: See Cannabis Sativa 
MARKLE Foundation: See Foundations 
MARRIAGE: See also Coitus; Contraception ; 
Families; Maternity; Pregnancy 
premarital examinations, Alaska, 1349 
MARROW: See Bone Marrow 
MARTIN Lecture: See Lectures 
MARTIN, WAL B., A. M. A. representative, 
sta tement on school health services (H. R. 
0 


: irilism 
MASSACHUSETTS Medical McKittrick 
phe on proper relations between plysi- 
ans and hospitals, 621; 795 
MASTECTOMY Breast surgery 
MASTITIS : See Breast inflammation 
See also Families; Lactation; 


cy 

W.H.0.’s_ Expert 
recommendation, 420 

Hospitals: See Hospitals, mate 

mortality from , 
Birsner] #1152 

mortality rate at new low, U. S., 113—E 

study a of separating children from 
mothe 1350 

training: for childbirth, [Thoms & Goodrich] 


SINUSITIS, cod liver 
, [Htinermann] 924— 
MEAD ’ Johnson Award: See Prizes 
MEASLES, encephalitis due to, 996 
encephalomyelitis vs. encephalitis, 
{van Bogaert] 1302— 
German: See Rubella 
modification, ermal blood in, 1070 
MEAT: See Trichino 
ONIUM embolism, [Barron] 920—ab 


MEDALS Prizes 
MEDICAL spree COMMITTEE on Beryl- 
lium on hazards of beryllium, 410—E 
MEDICAL ARTICLES: See Journals 
MEDICAL ASSOCIATION: See American Med- 
tcal ; Societies, Medical: "hist of 
ocieties at end of letter 7 
MEDICAL AWARDS: See Pri 
ee BOOKS: See Books; 
otices at end of letter B 
MEDICAL CARE: See Medical Service 
MEDICAL CENTER: See also Health units 
colonial, Belgium, 1045 
New England, Farnsworth Surgical Building, 
8 


Committee on, 


zes 
Library ; Book 


New York U. Bellevue Medical Center, 237 
select sites for, New York, 828 
MEDICAL CLINIC: See Clinics 
MEDICAL CODE: See Ethics, Medical 
MEDICAL COLLEGE: See Schools, 
University 

MEDICAL CONGRESS: 
MEDIC 4 CORPS: 


Medical ; 


See Congress 

See Army, U. 8S.; Navy, 

MEDIC AL DEPARTMENT: See Army, U. 

MEDICAL ECONOMICS: See Economics, aad. 
ical 

MEDICAL EDUCATION: See Education, Med- 
ical 

MEDICAL ETHICS: See Ethics, Medical 

MEDICAL EXAMINATION: See Physical Ex- 
amination 

MEDICAL FEES: See Fees 


“cardiac lui,” 
& Perianes] *772 
Collapse: See also Pneumothorax 
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MEDICAL FOUNDATION: See Foundations 
MEDICAL GRADUATES: See Graduates 
— HISTORY: See Case histories; Med- 


history 
MEDICAL INDEX : See Cornell Medical Index; 
Indexes 


MEDICAL JOURN See rnals 

MEDICAL SURISPRUDENCE: See also Laws 
= Legislation; Medicolegal Abstracts at 


of letter M 

association of, Italy, 424 

Brooklyn Society of, organized, 1225 

court on corporate practice of med- 

icine, Bureau report, 621; 795 

medicolegal laboratory opened, Texas, 1225 

seminar in forensic medicine, Colo., 1283 
MEDICAL LEC : 
MEDICAL LEGISLATION: 
Legislatio 
MEDICAL LIBRARY: See Library 
MEDICAL LICENSURE: See Licensure 
MEDICAL MAGAZINES: See Journals 
MEDICAL MEETINGS: See Societies, Medical ; 

list of le S 

MEDICAL 
Greece, 335 
in "(air force host to) 1036; (doctors 
depart on) 1162—08S 
leaves for Europe and Far East, 1221—0S 
Schweitzer (Albert), M.D., mis- 

oa in Africa, [Gottestein} 909—C ; 


1032— 
MEDICAL “MOTION See Moving 


Pictures, Medic 
MEDICAL : See Army, U. 
World War 


Health, USPHS.; Navy, U. S8.; 
officers 


See Laws and 


MEDICAL P 
a AL PRACTICE: See Medicine, practice ; 


ysicians 
uaneree PRACTICE ACTS: See Licensure; 
Legge Abstracts at end of letter M 
MEDICAL PRIZES: See 
MEDICAL PROFESSION: Phy- 
sicians; Specialists; Sur 
MEDICAL RECORD LIBRARIANS, schools for, 


MEDIC AL RESEARCH: See Resear 

MEDICAL SCHOOLS: See Schools, Stedical 

SCIENCE: See Medicine ; Research ; 
Sc 


See Basic Science 
MEDICAL SERVICE: See also Consultants; 
Health units; Hospitals; Insurance, sick- 
ness; Medical Comers Physicians 
A. C See American Medical 


Associati 

A. M. A. resolution on Geta on over- 
all hg of, 789; 796 

Bauer (L. H.) statement te hear- 


at Senate 
ings on national — 814—0S 


for: 

economic status A. M. A. data misused, 
(Dickinson) *1235 

Fees for: See F 

for American Indians in Washington 
and Dewey} 494—C 

for Armed F See Armed Forces 

for homeless ‘New York City, 329—E 

for Navajo Indians, problem of, [Pijoan & 
McCammon) *1013 

for Veterans: See Hospitals, Vet- 
erans 

for veterans’ children, 633 

Home Care: See Home Care 

how to obtain a family doctor through 
tors Service Bureau, San Diego, 1040 

in Belgian Congo, 34 

in New Zealand, [MacLean] 1115—ab 

Industrial: See Industrial Health 

international trends in health care, [Grant] 
1048—ab 

Kaiser (Henry J.) system of, Dr. Paul R. 
Hawley, opinion of, 964—0S 

medical care section established, Calif., 485 

National Military Establishment Division, 
634; 1223 

National Physicians Committee for Extension 
of: See National Physicians Committee 

referrals 


veterans ; 


Doc- 


provision p Rockefeller Foun- 
dation, [Grant] 1049—ab 
registry established by Hillsborough County 
Medical Society, Fla., 635 
Rural: See Rural Communities 
State: See Medicine, state 
See Physicians, 


Supply of Physicians for: 
supply 
Unification of, for Armed Forces: See Armed 
Force 
MEDICAL SERVICE PLANS: See also Hos- 
pitals, expense insurance 


A. M. A. and Associated een Care Plans, 
no official connection, 685; 799 


SUBJECT INDEX 


SERVICE PLANS—Continued 
M. A. resolutions on Associated Medical 
“a Plans, 692; 693; 799 
Associated Medical Care Plans, Blue Shield 
and National Enrolment Agency, A. M. A. 
resolutions on, 692; 693; 798 
Blue Shield coverage ‘of A. M. A. employees, 

A. M. resolutions on, 692; 798 

Blue Shield pelictes, of to pay 
for, [Dickinson] * 

California statement of 
president, Dr. Goin, at te hearings, 
817; 893; 899 

Connecticut Medical Service Plan, 485 

and rural health, [Johnston] 
1175—a 

industrial medicine and, 628 

prepayment medical care, A. M; A. Council 

; 685; 799; 961—E 

prepayment voluntary, ~_ Ives and 
Flanders support bill o 


723—OS 
“stiguested principles 
sponso 
statistical problems in ‘developing, (Miller) 
1174—a 


S. government $125,000,000 subsidy of 
medical care plans sought, 330—0OS 
MEDICAL SOCIETY: See Societies, Medical ; 
list of societies at end of 1} rs 
MEDICAL STATISTICS: See Vitel Statistics 


MEDICAL STUDENTS: See Students, Medical 
MEDICAL SUPPLIES: See Apparatus; Nee- 


dies; Syringe 
MEDICAL TECHNOLOGISTS: See Technolo- 


gists 
MEDICAL TERMINOLOGY: See Terminology 
MEDICAL VETERANS: See Veterans, dis- 


abled 
MEDICAL WOMEN: See Physicians, women 
MEDICALLY et mg heart disease clinic 
for, West 1107 
DIC 


ATION : See 
= Education, Medical; 
Medical Service; Physicians ; Surgeons ; etc. 
Advances in: See Medicine, progress 
. M. A. 12 point program for advancement 
796 


of, 544; 
Congress of: See Congress 
Corporate Practice: See Medicine, practice 
Council for Coordination of International 
Conventions of Medical Sciences, t 
assembly, Belgium, 1045 
Cults: See Chiropractors; Osteopaths 
Faculty of: See Schools, Medical 
Fellowships: See Fellowships 
Forensic: See Medical Jurisprudence 
Foundations Aiding: See Foundations 
Group Practice: See 2 om practice 
history club, Vermont, 637 
history, discoveries of” Sir Christopher Wren, 


1336—a 
history of plague in U. 8., 1346 
in Panama Canal Zone, [Vail] 426—C 
strial Hea 


Industrial: See In Health 
Internal: See Internal Medicine 
w in relation to: See Medical Juris- 


prudence 
Lectures on: See Lectur 
Legal: See Legal Medicine (cross reference) 
Military: See Military Medicine 
Organized: See American Medical Asso- 
ciation; Societies, Medical 

cal: See Physical Medicine 


pr 
— and hospitals, Hess Committee re- 
port 619; 795; (Section on Anesthesiology 
minutes), 890 ; 
practice (corporate), A.M.A. committee re- 
rt, 


fh. Ry. (corporate), in U. 8S. summary of 
court decision (Bureau report), 621; 795 

practice (general), A.M.A. resolution on 
establishment of Cemmittee on, 690; 787 

practice (general), branch in Air Surgeon's 
office, 415 

practice, general practice residency, 229-—-E 

practice, general practice sections in hospi- 
tals, 5 

practice, general practice sections in hospi- 
tals, A. M. A. resolution on, 693; 787; 793 

practice (group), growth of, 478—E 

practice, in Turkey, [Underwood] 974—C 

Practice, Opportunities: See Physicians, 
positions open 

Prizes in: See Prizes 

progress, how can radiology contribute fur- 
ther to, [Wasson] *133 

time of decision; 

[Irons] 

Psychosomatic: See Psychosomatic Medicine 

Research in: See Research 

Scholarships: See Scholarships 

School of: See ools, Medical 

Socialized: See also’ Insurance, 
(compulsory) ; Medicine, state 

socialized, flercely debated on U. 8. House of 


Representatives floor, 633 
oe means socialized America, [Irons] 
a 


progress, president's ad- 


dress, 


sickness 


See also Licensure; Medical Serv- 
jalties 


MEDICINE—Continued 

Socialized, National Health Service (White 
Paper; Beveridge Scheme): See National 

Health Service 
ed, Oscar Ewing denies welee de- 
partment would propagandize for, 1101—08 
socialized, speech by 

413—OS 


Specialization : alties 
state, address of Dr. A. Lawrence Abel of 


e City 
rofessional ache 


pity people of Ame 
Societies: See Societies, 
See Speci 


- 336 
te, free costs 64 per cent more, 
Australia, 


1170 
se services in England, [Wofinden] 
—a 
, Medical services in New Zealand, 
(MacLean! 1115—ab 
state, medicine and the state, [Horder] “ie 
state, nationa ngland, 
state, Where Are We Going? Eiglend, 
[Roberts] 1116—ab 
Tropic. See Tropical Disease 
Women in. See Teva: Physicians men 
world, 1n Wortp 
curbed by U. 8., 964—08 
MEDICINES: See 
MEDICOLEGA’,: See Legal Medicine (cross 
reference) ; Medicolegal Abstracts at end 
of letter 
MEETINGS: See Societies, Medical; list of 


ters and Organizations at end of let- 


MEGACOLON : Colon 

MEILING, RICHARD, deputy director of medi- 
cal services for National Military Estab- 
lishment, 634; 

intepsurtien and address at A.M.A. Atlantic 

City session, 796 

MELANCHOLIA: Bee also Mental Depression 

prefrontal leukotomy, evaluation, 


treatment, 
{Solomon} *1079 
and cutaneous nevi, [Allen] 
MELANOP BORE Hormone: See Pituitary 
MEMORIAL Lectureship : Lectures 
to Physicians: "See Physicians, memorial 


MEN, homeless, New 
in Service: See Arm 
Veterans; World War II 
MENDEL AWARD: See Prizes 
MENIERE’S Syndrome: See Vertigo, aural 
Se angiectasis of newborn, [Potter] 


(chronic subdural), [Meurerj 1128 


hematoma (extradural) in infancy and 
hood, {Ingraham & others] #1010 
dangers, [Wil- 


son & ) *1 
Tuberculosis: See Meningitis, 


tis, cereb = 
MENNINGITIS: See ‘Arachnolditis ; Men- 


ingoencephalitis 

septic, ers intrathecal medication, 
[Wilson & others] *1076 

epidemic, low incidence, U. 


coccidioidal, maternal deaths from, [Smale 
& Birsner] #1152 
influenzal, diagnosis by hemagglutination 
test, [Warburton] 1244—ab 
a> us: See Meningitis, cerebrospinal 
em 
umococcic, penicillin and sulfonamides for, 
UKershman} 63 — ab 
, penicillin for, [Dowling] 1052 


al, contraindicated 
tuberculous, dosage of streptomycin in (cor- 
rection) 122 
tuberculous, early diagnosis; treatment with 
streptomycin, [Rubie] 1062—ab 
MENINGOENCEPHALITIS, mumps, ([Oldfelt] 


, S.; 


subarachnoid 


mumps, differentiating from  nonparalytic 
poliomyelitis, [Kilham & others] *934 
Syphillitic: See Dermentia Paralytica 
MENOPAUSE, treatment, 259 
treatment, vitamin E, [Finkler] 918-—ab 


MENORRHAGIA: See Menstruation disorders 
MENSTRUATION, Cessation of: See Amenor- 
rhea; Menopause 


disorders, culdoscopy in, [Decker] *383 

disorders, fatal menorrhagia in thrombopenic 
purpura, [Walsh] 565-—ab 

disorders in pellagra, [Mainzer] 1245—ab 


Painful: See Dysmenorrhea 
MENTAL DEFECTIVES: See also Epilepsy; 
Idiocy 
pheumoencephalographic diagnosis, ([Casa- 
wg 
rubella ; mental defects in child, 


abet “ellen } *1211 


J. A. M.A. 
Aug. 27, 1949 
state, and 12—E 
state, and (denial) 
{Ruberman} 908—-C 
state, can the Red Cross survive? 1099—E 
state, control, Belgium, 1170 
st 
Disabled: See Veterans, disabled 
MEDICAL PAYMENTS: See Fees 
MEDICAL PERIODICALS: See Journals 
MEDICAL PHOTOGRAPHY: See Photography 
MEDICAL PICTURES: See Art; Moving Pie- 
Practice : 
—ab 
845—ab 
County Medical Association, 902 ee 


Votume 140 
NuMBER 17 


MENTAL DEPRESSION: See also Melancholia 
treatment, testosterone, [Altschule] 498—ab 
MENTAL DISORDERS: See also Alcoholism; 
Dementia Dementia Precox; 
Epilepsy ; Psychos 
every third patient . mental case, Denmark, 


Hospitalization of See Hospitals, psychiatric 
treatment, chess in recreational therapy, 
[Pakenham- Walsh] 1363—ab 
treatment, early care, N. Y., 
treatment, electronarcosis, 
after, [Alpers] 1053—ab 
treatment, medically prescribed exercises after 
oral psychotherapy, h therapy or 
leukotomy, [Knudson & Davis] *1090 
treatment, prefrontal leukotomy, evaluation, 
[Solomon] *10 
MENTAL HEALTH: See Mental Hygiene 
MENTAL HOSPITALS: See Hospitals, 


changes in brain 


psy- 
chiatric 
ee HYGIENE, building program, N. Y., 
36 
ay of World Federation for Mental 
1 


grants ‘$3, 044,140), awarded, 1161—O0S 

and mental health, [Whit- 
ab 

Mental Health Council, new members, 416 

National Advisory Mental Health ” Council 


meets, 232—0O 
National Institute of Mental Health, (estab- 
lished) 335; (Dr. Kolb resigns; appoint 


Dr. Eberha 
MENTAL SUGGESTION: See Hypnosis; Sug- 


gestion 
MENTAL os research on immor- 
tality by Dr. J. B. Rhine, 1191 
= : See Intelligence; Mental Defec- 


MENZIES, Sir FREDERICK N., death, 969 

MERALLURIDE sodium, use in myocard 
insufficiency, [Herrmann] *51 

MERBROMIN (Mercurochrome), a of blood 
on germs presumably killed. = [Banti] 


dermatitis venenata from, [Gaul & Under- 


wood 86 
MERCAPTOMERIN  (thiomerin), 
myocardial insufficiency ; (Herrmann) 
*509; (direct a of Fick principle), 
Labecki} 11 ; (correction of erro: ap- 
1172—C ; (Herr- 


diuretic for 


preciated) 
mann] 1061—ab 
for congestive heart failure, 
[Ba n & others] *1268 
MEBCAPTOPROPANOL, See BAL 
RIN: See Mercurophylline Injec- 


MERCUROCHRO OME: See Merbromin 
MERCUROPHYLLINE INJECTION, N. N. R., 
(Kremer-Urban), 1340 
use in myocardial insufficiency, [Herrmann] 
vs. mercaptomerin in congestive heart failure, 
[Batterman & others] 
MERCURY, antibacterial 
* 


dermatitis from, [Gaul & Underwood] *860 

mercuric chloride, — of blood on germs 
presumably killed by, [Banti] *404 

mercuric chloride titration of blood serum 
especially in liver disease, [Gordin] 1245 


—ab 
BAL for poisoning, [Kanee}] 1359 


#1268 
action, [Cromwell] 


toxicity of compounds, 1069 

treatment of myocardial insufficiency with 
thiomerin, [Herrmann] *506; (direct appli- 
of principle) [Labecki] 1172 
rection of error appreciated) 

1172—C; [Herrmann] 1061 


treatment,: subcutaneous mercaptomerin (thio- 
merin) for congestive heart failure, [Batter- 
man & others] *1268 
MER-DIAZINE-McNEIL, 
21; (McNeil) 21 
MERSALYL, treatment, in myocardial insuffici- 
ency, [Herrmann] *512 
MERTHIOLATE, action of blood on germs pre- 
sumably killed by, {Banti] *404 
dermatitis venenata from, [Gaul & Under- 


(co 
—ab 


N.N.R., (description) 


wood] *860 
MESENTERY, study of mesenterium commune, 
289 
METABOLISM: See also under names of 
specific substances as Acid, hyaluronic; 
Calcium; Potassium; Water 
basal, McKesson Waterless Metabolor, 1341 
METACARPUS, transfer of, to improve function 
of crippled pm {Hyroop] 1184—ab 
A minum; Iron; Lead; Silver 
METAPHEN, action, [Cromwell] 
*401 
venenata from, (Gaul & Under- 
wood 
METHADONE, addiction liability, 542-—-E 
addiction to Amidone or 10820, [Isbell] 1294 
hydrochloride, N.N.R., (Abbott) 477; (Mer- 
rell; Upjohn) 605 


SUBJECT INDEX 


METHAPYRILENE HYDROCHLORIDE (theny- 
fatal reaction to, [Rives & others] 


(description) 1097; (Abbott) 1097 
METAS TASES : See Cancer metastases 
METEORISM: See Flatulence 
METHENAMINE, N.N.R., (Warren-Teed), 477 
METHIONINE, N.N.R., (Walker), 377; (Ab- 

bott), 1340 


treatment of cirrhosis, [Benard] 574—ab 
treatment vs. choline chloride for liver dam- 


age, 1312 
treatment of leukemia, [Far- 


er] 1054—ab 

METHYL BROMIDE poisoning, [Nager] 756 

METHYL TESTOSTERONE: See Androgens 

METHYL VIOLET: See Methylrosaniline 

METHYL-BIS (Beta- Chloroethyl) Amine Hy- 
drochloride See Nitrogen Mustard 

{YLENEBIS (hydroxycoumarin) : See Di- 


METHYLROSANILINE chloride treatment of 
clonorchiasis, [Edelman & Spingarn] *1147 
METHYLTHIOURACIL, treatment during preg- 
nancy and lactation, 435—ab 
treatment, general condition blood 
changes during, [Fischer] 263A 
treatment of congestive heart failure and 
angina pectoris, [Frisk] 130—ab 
treatment of toxic diffuse goiter, 491 
METOPON hydrochloride, bod 921—ab 
EXICAN Cactus 
MICROBIOLOGY, Israel Mic Feblstogionl Society, 


1111 
International Congress on, Israel, 1111 
Microbiological Institute Laboratory of Bio- 
logics Control new chief: Dr. Veldee, 1037 
Rutgers Institute of, 
MICROORGANISM : See Bacte 


23—OS 
MICTURITION : pod Urination 
MIDDLE AGE: Age, Macy 
YIFERY : Obstetri 
MILBANK Foundation: ie Fou 
MILITARY: See also Army; Vet- 
erans; World Il 
medicine and surge A. M. A. section on, 
request for, 699: 789 
Medicine, International ‘Congress on (12th) 


medical 
MILK, allergy, and treatment of infantile 
eczema, [Hill] *139 


heres Virus of high tumor mice, 
6 


ndations 


exico, i -29, 1949, 1 
National Military Establishment, 
service division, 634; 1223 


goat’s, Lynne Brand ona 477 
Human: See also Lact 
human, breast feeding during pregnancy, 367 
pasteurization, to control brucellosis, 1192 
Q fever and, [Jellison] se b; 149—ab 
virus of Brazilian typhus in, 492 
MILLER-Abbott ube: See Duodenal 
Prostatectomy: See Prosta- 
tec 
MINERAL. See Iron; Lead; Silver 
MINERAL OIL: See Petrolatum, liquid 
— ES, coal, accident rate in, 416 
ore, Lake Superior, accidents in, 1940- 
16 
perm Mine Workers Welfare and Retire- 
t Fund, Roche report on, 1 
MINISTERS affiliate with Koch in cancer 
quackery, 1352—BI 
MINNESOTA, University of: See University 
MIRACIL B and miracil C treatment of schist- 
osomiasis, [Kikuth] 923—ab 
MIRROR affixed to glasses for patients with 
hemianopsia, [Bell] *1024 
MISCARRIAGE: See Abortion 
MISSION: See Medical Mission 
MISSIONARIES, medical, work of Dr. Albert 
Schweitzer in Africa, [Gottstein] 909—C; 


1032—E 
MITRAL VALVE stenosis, effect of sodium 
retention in, [Dock] *1139 
—. familial nanism and, [Schachter] 


846- 

sbmnnae, surgical treatment of cardiac lung, 
[Cossio & Perianes] * 

stenosis, venous shunt for, [Bland & Sweet] 


MOLD: See also Penicillin 
allergy-producing, survey by research council 
of American Academy of Allergy, 339 
MOLES: See Nevus 
MOLYBDENUM-iron complex in anemia of 
pregnancy, 1118—ab 
MONGOLISM: See ioc 
MONILIASIS, treatment of chronic 
oral type, 
treatment, 


recurrent 
(Crom- 


well] *401 
MONONUCLEOSIS, INFECTIOUS, and _ infec- 
tious hepatitis, [Berk] 251—ab 
chronic, 1313 
MORAL Code: 
MORBIDITY : 
Statistics : 
MORGAN, 
1043 


9 
nitromersol preparations, 


See Ethics, Medical 

See Disease 

See Vital Statistics 

LLIAM GERRY, death; portrait, 


MORRIS Lectures: See Lect 
MORTALITY: See Death; 
Infants; Maternity; Vital Statistics; etc. ; 


under names of specific diseases 
MOSQUITO control to prevent malaria in 
ritish East and West Africa, 1037 
MOTHERS: See Maternity 
Milk: See Milk, human 
MOTION PICTURES: See Moving Pictures 
MOTOR VEHICLES: See Automobiles 
MOUTH: See also Cheek; Jaws; lies: Teeth ; 
Tongue 
dryness of, oligosialia after penicillin treat- 
for purulent bilateral parotitis, 929 
lesions after hysterectomy, 996 
moniliasis (chronic recurrent) treatment, 995 
penicillin, used in, after =< of 
pacted tooth, [Northrop] 919 
used locally in, [Cross] 


923—alk 
MOVING PICTURES : See also Television 
Medical Film Institute, 549 
also Piec- 
reviews of revised edition now 
available, 496; 963—OS 
medical, use by hospitals, report of A. M. A 
Committee on Medical Motion Pictures, *34 
Communicable 
Diseases of Gallbladder, 1177 
Doctor, 11 
Anesthesia, 1290 
Fractures, 245 
Getting Ready for the Dentist, 1177 
How to Avoid Muscle S 6 
Improved Technic for Operative Treatment of 
Anorectal Lesions, 978 
Invisible, Armour, 
Let’s Look at Water, 1177 
Lumbar Sympathectomy, 835 
Manson’s Bl Fluke, 11 
Pestecavel Shunt for Portal Hypertension, 245 
Safer Gastrectomy Operative Procedure, 1177 
Skin Antiseptics, Evaluation of Effectiveness 
of Some Widely Employed Antiseptics, “1176 
Story of Wendy Hill, 750 
Supra- Aortic Esophagogastrostomy for Carci- 
noma of Midportion of Esophagus, 245 
Supracondylar Leg Amputation, 245 
Surgical Division of a Patent Ductus Arterio- 
sus, 
Vaginal and Cervical Smear, 978 
Vaginal Hysterectomy, 428 
Why Won’t Tommy Eat? 1047 
te; N.N.R., (description) 22; (Harrower) 


a N.N.R., (description) 22; (Har- 


er 
MUCOUS MEMBRANES: See Endo- 
metrium; Rectum 
enhanced penetration of, 1098—E 
MUHTAR OZDEN, Akil, death, 491 
MUMPS: See Parotitis, Epidemic 
MUNITIONS: See Explosions; triNitrotoluene 
MURDER: See Suicides 
URDOCK, THOMAS P., election to A. M. A. 
Judicial Council, 801 
RDOCK committee (A. M. 
problems, report, 616; 794 
., first Negro member in 
House of Delegates, a 
CLES: See Tendons 


MUS also Cartilage; 
and insulin hypoglycemia, [Quinn] 


Cardiac: See Myocardium 
ciliary, 


—ab 
head noises of muscular origin, [Schwartz] 
570—ab 


relaxant, myanesin, [Griffith] 980—ab 
skeletal, chronic inflammatory lesions in rheu- 

matoid {Ogryzlo] 1180—ab 
Spasm: See myelitis; Tetany 
of: See Myasthenia 


merit in so-called cerebral palsy 

[MeCarroll] 1231—C; (replies) 
[Perlstein] 1232—C; [Phelps] 1233—cC 

MUSEUM: See Health 

MUSTARDS, Nitrogen: See Nitrogen Mustard 

MUTISM and hereditary deafness, 849 


MYANESIN as muscle relaxant, [Griffith] 
980--ab 

effects on central nervous system, [Gammon] 
1051—ab 


treatment of psychiatric patients, (Schlan & 
Unna] *672; [Jonas] 1172—C 
MYASTHENIA GRAVIS, thymus in, [Bryan] 
648-——ab 
MYCOLOGY, medical, course in, Duke Univer- 
337 


sity, 
MYCOSIS: See also Actinomycosis; Coccidio- 
idomycosis; Moniliasis 
Cutaneous: See Dermatophytosis 
cutaneous, seen in general practice, [Fox & 
Shields 


MYELITIS: See Encephalomyelitis; Poliomye- 


litis; Spinal Cord inflammation 
MYELOMA, multiple, electrophoretic abnormali- 
ties, [Adams] 912—ab 
multiple, urethane for, [Loge] 1295—ab 
MYENTERIC PLEXUS in congenital mega- 
[Whitehouse] 98l—ab 


colon, 


1407 

140 


1408 


first official weather- 
18: 8 b 
MYERSBERG tonsillectomy, 1374 


in, {Shapiro} 1238— 

MYOCAKDIU M Infarction: See also Thrombo- 
sis, corona 

infarction, in, [Failey] 
1238—ab 


[Dock] 


infarction, threatened, [Holzmann] 435—ab 

insufficiency, safer new diuretic (thiomerin) 
for, [Herrmann] *509; (direct application 
of Fick principle) [Labecki] 1172—C; (cor- 
rection of error appreciated) (Herrmann) 
1172—C; [Herrmann] 1061—ab 


Medicolegal Abstracts 

ANESTHETICS: chloroform; death following 

administration, 977 

nurses; qualifications to administer, 977 
ANNUAL REGISTRATION: of practitioners: 

See Medical Practice Acts 
ASSOCIATIONS: hospital practice; member- 

ship in medical society as prerequisite to, 


CHLOROFORM : 


tion, 9 
CYSTOSCOPY: infection following; physician's 
liability for, 1354 
malpractice in relation to, 1354 
RUGLESS HEALERS: obstetrics; 


infarction, pulmonary edema after, 
*1140 


death following administra- 


right to 


right to perform, 646 
: roentgenograms : admissibility, 751 
Witnesses, expert; opinion — con- 
census of medical opinion, 836 
FOOD, DRUG AND COSMETIC. ACTS; FED- 
ERAL; misbranding; promotional literature 
as constituting, 836 
promotional literature as constituting labeling, 
836 


consensus of medical 


opinion, 836 
HEALTH DEPARTMENTS: employees; attend- 
ance at medical meeting; expenses of, 246 
—: expenditures; out-of-state travel of 
ployee in attending medical meetings, 246 
HOSPITALS. GOVERNMENTAL: exclusion of 
om titioners; membership in medical soci- 


testimony, expert ; 


8 
inn of practitioners; staff membership 
restricted to nominations by staff, 428 
staff; medical society membership as con- 
dition to appointment, 
staff; membership restricted to nominations 
by staff, 4 
surgery ; restrictions on right to practice, 
HOSPITALS, IN GENERAL: attendants; lia- 
bility of physician for negligence of, 246 
as independent contractors, 1 
ees liability for negligence of, 13 
INTERV ERTEBRAL DISC: rupture; workmen's 
acts in relation to, 1355 
LUNG: abscess: See Malpractice 
MALPRACTICE: anesthetics ; : death 
following administration, 977 
assistants; surgeon’s liability for negligence 


of, 1356 

chloroform; death following administration, 
977 

cystoscopic examination; infection following, 
1354 


evidence; res ipsa loquitur, 977; 1354 
evidence; roentgenograms; prints admissable, 


5 

evidence; skill and care, 1354 

evidence; witnesses, expert; necessity for, 
135 

examinations, physical; defendant 
right to examination of plaintiff, 9 

amputation necessitated negli- 


gent treatment, 

non-union; delay in discovering, 

Coaeenen roentgenograms; failure to make, 
5 

hospital attendants; physician’s liability for 


negligence of, 
following cystoscopic examination, 
135 


interns; as independent contractor, 1356 
ee surgeon’s liability for negligence of, 


: 
specialist, 751 
lung abscess ; substitution of Fisher machine 
for Davis Bovie machine by hospital attend- 
ant resulting in a burn, 246 
qualifications to administer anes- 
977 


of general practitioner and 


nurses; scrub; negligence in preparing oper- 
ating room; physician not liable, 246 

operations; consent; implied, when, 977 

operations; emergency; consent implied, 977 

res ipsa loquitur: See evidence, supra 

roentgenograms; failure to make; fracture, 
751 


roentgenograms; prints admissable, 751 

skill and care; custom and usage, 977 

skill and care; standards; doctors of medi- 
cine, 977 


SUBJECT INDEX 


MEDICAL PRACTICE ACTS: annual registra- 
tion; reinstatement conditioned on meeting 
requirements for original license, 558 

— healers ; obstetrics; right to practice, 


= healers; surgery; right to perform, 
— injections; surgery in relation to, 
646 


licenses: revocation; annual registration; 
payment of fee as prerequisite to reinstate- 
ment, 558 

licenses; revocation; annual registration; 


reinstatement conditioned on meeting re- 
quirements for original license, 558 

licenses; revocation; appeal board’s 
action ; trial de novo, 

licenses ; revocation ; conclusiveness of board’s 
findings, 355 

licenses ; revocation; dishonorable treatment, 
55 


revocation; fraudulent treatment, 
; revocation; incompetent treatment, 
licenses; revocation; unprofessional  treat- 


licenses; revocation; witnesses, expert; when 
necessary, 3°~ 

obstetrics; san  actor’s right to practice, 646 

sanipractic; obstetrics; right to practice, 646 

sanipractic; surgery; right to perform, 

surgery ; hypodermic injection as constituting, 
646 


surgery; sanipractor’s right to practice, 646 
MEDICAL SOCIETIES: See Associations 


NURSES: anesthetics; qualifications to ad- 
minister, 9 
hospital; negligence in preparing operating 


room; physician not liable, 246 
negligence of intern; surgeon’s 
liabilit 13 
PHYSICAL. EXAMINATIONS: plaintiff in mal- 
practice suit; courts right to order, 911 


plaintiff hg malpractice a rights of de- 
fendant, 911 
plaintifY personal injury suit; court’s right 
to order, 91 
plaintiff in personal injury suit; rights of 
defendant, 91 
PRIVILEGED COMMUNICATIONS: waiver; 
comment by counsel on failure to waive 


privilege, 1117 
waiver: —* from failure to waive 
privilege, 1117 
ROENTGENOGRAMS: admissibility in evi- 
dence 51 
failure ‘to take; malpractice in relation to, 


SANIPRACTIC: obstetrics; right to practice, 
646 
surgery; right to perform, 646 
SILVER NITRATE: negligent administration by 
ntern; surgeon’s liability, 1356 
WORDS AND PHRASES: 
‘labeling,’ ” 836 
“surgery 646 
WOR KMEN’ 8 COMPENSATION ACTS: com- 
pensation of physician; see medical fees, 
infra, 6 
medical fees; common law action by physi- 
cian; when maintainable, 496 
apt fees: jurisdiction of industrial com- 
s 


836 


medical fees; statutory limits; patient’s lia- 


medical treatment; operations; refusal to 
undergo, 1355 
medical treatment; operations; refusal to 


undergo; court’s right to order, 1355 
medical treatment; refusal to accept proffered 
operation, 1355 
ruptured intervertebral disc; employee’s re- 
fusal to undergo operation for, 1355 


N.N.R.: See American Medical Association, 
New and Nonofficial and under 
names of specific p 

NAILS, onychomycosis, general practice, 
[Fox & Shields] 

subungual hemorrhages 

[Sullivan] 563—ab 

NANISM Buh mitral stenosis, familial, [Schach- 
ter 


a 
NAPHTHOQUINONES 


and hyperkeratoses, 


Having Vitamin K 

Activity: See Vitamin K 
NARCOTICS : See also Harrison Narcotic Act 
ante. myanesin for, [Schlan & Unna] 


addicts, hospitals for, 1164 

prescriptions containing (Council report), 1157 

W. H. O. Expert Committee on Habit-Forming 
Drugs, 488 


Nose 
Sinusitis : See Sinusitis 
Tube: See Duodenal Tube 
NATION’S Health, Committee for, lobbying 
for compulsory health insurance, 331; 1161 
NATIONAL: See also American; International; 
list of Societies at end of letter S 
Academy of Sciences Committee on investiga- 
tion of cortisone, 1158—E 


J. A. M. A. 
Aug. 27, 1949 


NATIONAL—Continued 
dir “od Mental Health Council meets, 232 


Board of Medical Examiners, (consolidated 
examinations) *299; (certificates, where 
acceptable) *323; (examinations in Part I, 
Il, Ill) %*323; %*324; (diplomates from 
individual medical schools, 1948) *325 

Cancer Institute, (slides show F. 8S. A. stamp) 
494—C; (study of lung cancer) 


Commission on Chronic Ulness, (established) 
481—OS; . meeting held in Chicago, 


Conference of County Medical Society Officers, 
Atlantic City session, any 

Congress of Hematology (9th), Italy, 833 

—— of Industrial Medicine, (14th), Italy, 

Congress of Ophthalmology (4th), 

Aires, 425 


Buenos 


Congress of Oto-Neuro-Ophthalmology, dis- 
cuss nystagmus, Italy, 
Defense: See also Armed Forces; World 


ar I 
Enrolment Agency and Associated Medical 
Care Plans, A. M. A. resolutions on, 692; 
8 


; 79 
Foundation: See Foundations 
Guard offers commissions to medical grad- 
uates, 48 
Health Assembly report due July, 482—08S 
Health Council, 727 
Health program, ( Catholic agencies make state- 


ment on, 
Health Service, "England, (tribunal) 329—E; 


1289 
Heart Institute research on heart disease, 


Institute of Rarer Health, (established) 335; 
(Dr. Kolb resigns; appoint Dr. Eberhart rt) 


Institutes of Health, (components) 966; a 
organize study sections) 1035—OS8; 
Hench beads federal panel on arthritis) 
1161—-OS 

Medical Congress (10th) Turkey, 343 

Military Establishment Medical Services Divi- 
sion, 634; 1223 

Multiple Sclerosis Society 480-—E 


Paraplegia Foundation research para- 
1349 

Physicians Committee disbanded as of April 1, 
1949, [Cary] 125—C 


Research Council, (fund for research on 

eukemia) 968; (19 fellowships oes 

1107 ; (fellowships in cancer research) 116 

Schoo Health Services Act, 

1032—E ; 1033—OS; 1035—O8S; 


Science Foundation, (bill advances) 633; 723 


Security Resources Board, planning for 
civilian defense, 10 
iety for Medical Research, (report 


on 
results of antivivisection) 1050—ab; (mil- 
lion dollar libel suits against Hearst news- 
paper publisher) 1167; (use of unclaimed 
1 for scientific research) 633; 1101; 
Vitamin Foundation, 488; 1107 
NATIONS, United: See e Un ited Nat 
NATROVIN in oil, N.N ah. 1340 


NAUSEA: See Vo 
NAVAJO Indians: See in dians, American 
NAVY, STATES: See also Armed 


Forces ; Submarine 

Bainbridge (William Seaman), portrait, 1163 

course on fitting artificial limbs, 354 

flight surgeons (new) 545 

graduate medical teataiien program, instruc- 
tion in, 1103; 1164 

Hospitals : See Hospitals, Navy 

interns nominated for first active duty, 1164 

medical officers, certified by boar a 

medical 


officers, examination for regular 


corps, 11 
medical officers, first active duty, 484; 545; 


823 
medical officers, nominated for 


tgraduate 
instruction, 484; 


545; 823; 1036; 1103; 


1163; 122 
motion officers (100) loaned to air force, 
medical officers (regular), new, 823; 1036; 
1103; 1164 
medical officers on 1036 
medical reserve, ‘. A. utions on 


favoring, 700; 
medical reserve ai. first active duty, 136 
Medical School, Edward Rhodes Stitt Library, 


33 
medical service corps vacancies, 1036 
research laboratories at Great Lakes, IIL, 


Surgeon General medical research advisor: 
Dr. Howard T. Karsner, 1036 
Surgeon General Swanson, presented at A. M. 
A. Atlantic City session, 790 
NECK: See also Throat 
cancer, ligate carotid arteries for, [Vosseler] 
1121— 
sprain with headache, 
NECROLOGY: See Deaths at end of letter D 
NECROPSIES: See ree 


428 ment, 355 

practice, 646 

751 


1 
NuMBER 1 


NECROSIS: See also Arteritis; Jejunum; Liver 
avascular, of fracture fragments, [Compere} 


we biopsy of liver, [Cogswell & others] 
W385 


Standard gage, ~~ of blood flow under pres- 
sure, [Brew Dill] *1145 
NEEDY: See Medically Indigent 
NEGATIVE Pressure Sinus Unit, 1341 
NEGROES, blue sclera in, 929 
medical students, Noyes Foundation aids, 


physicians (Dr. Murray) first member in the 


House of Delegates, 
NEOANTERGAN maleate (antihistamine) in 
acute nephritis, [Craig] 50l—ab 
NEOARSPHENAMINE, toxicity:  anhidrosis, 


[Blom-Ides] 256—ab 
SMS: Cancer; Tumors ; 
er region or organ 
NEOSTNEPERINE, treatment 
[Youmans] 1292—ab 
NEPHRECTOMY: See Kidneys surgery 
NEPHRITIS, acute, 
acute, antihistamine drug in, [Craig] 501—ab 
glomerular, a. protein consumption in, 
[Persike] 562— 
pipe-sealing (leadite) cause? 1376 
NEPHROLITHIASIS: See Kidneys, calculi 
NEPHROSCLEROSIS, glomerular, diabetic, 
Rifki 54—ab 


NEPHROSIS: See Kidney 
See also ; Nervous System ; 


ect 
tachycardia, 


See Anesthesia 
also Nervous System, 


: 
Block: See Sympa- 
etic 
block, supracapsular, in shoulder pain, [Mil- 
owsky] 980—a 
Deafness (Sth nerve) : 
denervation of elbow joint, 129—ab 
dermatome patterns, 877—-E; [Freeman] *951 


See Otosclerosis 


(fig. 1) 

innervation of digestive tract, 553 

obturator and ——— combined approach, 
[Freeman] 

optic-chiasmal 1230 

optic neuritis, and nasal sinusitis, 
ington] —a 

optic neuritis in a sclerosis, 1313 

Paralysis: See Paralysis 

injuries fom injecting penicillin ; 
{Broadbent & others] *1008 

polishers’. injuries, painful sequelae, [Sun- 
derland] 755—a 

phrenic paralysis (induced) for 
tuberculosis, [Hanrahan] 1362— 

phrenic surgery for hiccup, 1373 

Reflex: See Reflex 

root pressure from interverte- 


{Hadl 

Sciatic : tica 

splanchnicectomy in cerebrovascular disease, 
[Peet] 1243—ab 

surgery, intrapelvic obturator, neurectomy 
for chronic arthritis of hip, [Key] 128—ab 

Syphilis: See Neurosyphilis 

Trigeminal : Neuralgia, trigeminal 

vagotomy for peptic ulcer, [Summers] 1123 
—ab; [Cameron] 1296—ab; [Warren] 1297 
—ab 


[North- 


pulmonary 
ab 


vagotomy for ulcerative colitis, [Thorek] 252 


—a 
vagus resection for gastrojejunocolic fistula, 
[Faxon] 754—ab 
[Miller] 357 


vagus section in peptic ulcer, 
—a 
NERVOUS SYSTEM: See also Brain; Ganglion ; 
Nerves; Nervous System, Sympathetic; 
Spina! Cord 
central, Smneing effect of urethane, [Klima] 


1306— 
effects of myanesin on, [Gammon] 
1 
central, torulosis of, [Daniel] 570—ab 
Disease: Sée Encephalomyelitis ; Neurology 
pathogenesis of arterial hypertension, [Page] 


Surgery: See subheads under Nerves; Neuro- 
surgery; Sympathectomy 
yphilis: See Neurosyphilis 
NERVOUS SYSTEM, SYMPATHETIC, cervical 
block in apoplexy, [Blain] 566—ab 
conduction pathways, [Alexander] 1183-—ab 
diseases, broad attack on, demanded, 330 
in acute poliomyelitis, [Smith] 919—ab 
lumbar block in parotitic orchitis, [Morin] 
1366—ab 
Surgery: See Sympathectomy 
pat serge block in ureteral colic and cal- 
({MacLean] 1243—ab 
NETHERLANDS Medical Association centenary, 


NEURALGIA: See also Causalgia 
trigeminal and brachial, lobotomy for intrac- 
table pain, [Dynes & Poppen 
trigeminal, repeated injections of vitamin B 
complex, 1376 
NEURECTOMY: See Nerves, surgery 
NEURITIS, brachial, from cervical interverte- 
bral disk lesions, [Walker] 565—ab 
Optic: See Nerves, optic 
polyneuritis, after arsphenamine, [Lauben- 
thal] 1304—ab 


SUBJECT INDEX 


NEURITIS—Continued 
ter ty ratyphoid vacei- 
(Bannwart ] 756—ab 
Sciatic: See Sciatica 
NEUROBLASTOMAS. [Tho] 845—ab 
NEUROLOGY: See also Nerves; Nervous Sys- 
tem; Neur— 
American Board of: See American Board 
complications after giving pertussis vaccine, 
[Brody] 555—C; (reply) [Toomey] 556—C 


nation, 


complication from intrathecal medication, 
{Hoyne] 127—ab; [Kershman] 563—ab; 
[Wilson & others] *1076 


complications in gastroduodenal ulcers, [War- 
ter] 1366—a 

Congress of Psychiatrists and Neurologisis, 
7th, Clermont-Ferrand, 73 

International Congress on, 4th, Sept. 5-10, 
Paris, 730 


Oto-Neuro-Ophthalmologic 


Association, 4th 
international 


residencies, _(Kans 120; oe A.) 416 
Surgery in See ry 
[Teneff]} 
ab 


NEUROPSYCHIATRY, patients, Argentine Con- 
gress of Medico -Social Assistance, 644 
— medically prescribed exercises for 

[Knudson & Davis] *1090 
NEUROPSYCHO SIS: See Psychoneurosis 
NEURO-RADIOLOGICUM, symposium, 1108 
NEUROSIS: See also Psychoneurosis 

anxiety, insulin subshock in, [Bedell] 1125 
ab 


anx xiety, myanesin for, [Schlan & 
Vasoneurosis: Se asomotor Sys 
what can the general arectitieaer ry for the 
NEUROSUR( ERY also Brain surgery; 
verves ; 
of America founded 
n 
pneumoencephalographic diagnosis valuable 
aid in, [(Casamajor & others] *1239 
South American Congress of (3rd), 426; 643 
NEUROSYPHILIS: See also Dementia Paralyt- 
ca; Tabes Dorsalis 
treatment, penicillin (reply) [Thomas] 580 
treatment, penicillin with typhoid vaccine or 
malaria, [Watson] 1240—ab 
NEUTRON RAYS: See Cyclotron 
aaa cutaneous, and melanomas, [Allen] 
82—. 
pigmented mole in 1 year old child, treat- 
m 


ent, 
NEW AND NONOFFICIAL REMEDIES: See 
American Medical Association 
NEW ENGLAND Medical ese Farnsworth 
Surgical Building, 827 
NEW YORK Academy of Medicine, Drs. Baehr 
and Craig debate national health bill, 820 
Meacal College affiliates with Seton Hospital, 


University-Bellevue Medical Center, 237 
University College of Medicine increase tuition 
fee from $650 to $750, 726 


medical services in, [Mac- 
n 15— 
NEWBORN: See Infants, Newborn 


NEWCASTLE DISEASE, [MeGough} 841—ab 
NEWSPAPERS: See also Journ 
Hearst, million dollar libel — sinieet by 

National Society for Medical Research, 1167 

NIACIN: See Acid, nicotinic 

oma, 

NICOTINIC ACID: "eae Acid, nicotinic 

NIEHOFF, HATTIE A., services rendered to 
House for last 25 years, 61 

and exposure 


ab 
NIKETHAMIDE 


[Watts] 248—a 
a-NINOPTERIN, treatment of leukemia, [Dame- 
b 


to sunlight, 


barbiturate poisoning, 


See also Breast 
rubber, sensitivity to, 1134 
NITRATES in well water, cyanosis in infants 
from well water, [Harper] 568—ab 
Mannitol Hexanitrate, N. N. 
NITROGEN MUSTARD, 
{Goldman] 1179—ab 
treatment of cancer, 995; 
—ab; [Herve] 1127—ab 
treatment of leukemia, 1181—ab 
NITROMERSOL, antibacterial action of com- 
mercial, [Cromwell] *401 
diNITROPHENOL: See Dinitrophenol 
triNITROTOLUENE, poisoning, Italian meeting 
discusses, 4 
NOCARDIOSIS, 
tino] 837— 
NOISE: See also Sound 
damage one’s hearing? [Grove] *674 
industrial, Subcommittee on, [Grove] *676 
NOISES in the Head: See Tinnitus 
joint noises, 850 
NOMENCLATURE : 
NOR-EPINEPHRINE 
= pressor drug, 
776; (correction) 
NORTH CAROLINA, 
See Foundations 


R. (Eaton) 1340 
clinical experience, 


{Karnofsky] 1122 


granulomatous, 542—E; [Cut- 
b 


See Terminology 
(arterenol, sympathin N) 
{Goldenberg & others] 


969 
Medical Foundation of: 


1409 


NORTHWESTERN Medical Association, group 
of 45 skiing physicians, 638 
University poliomyelitis team peer 725 
NORTON, JAMES FRANCIS, A. M. Vice 
President, presentation and BP 804 
NORWEGIAN Army: See Army, Norwegian 
Medical Association, how and where may 
a doctor advertise? 554 
medical education, [Sabin] 352—ab 
NOSE, Accessory Sinuses: See Sinuses, Nasal; 
Sinusitis, Nasal 
— and streptococcal tonsillitis, [Cook] 


eer action in respiratory diseases, [Negus] 
86— 


Colds: See Colds; Hay Fever; Rhinitis 
discharge (postnasal), 259 

——— use of tripelennamine, [Brem] 
8 


irradiation, in recurrent otitis, 1134 

irrigation, 1 

tuberculosis, streptomycin for, [Greif] 915 
—ab 

NOYES Foundation: See Foundations 

NUCLEAR Power: See Atomic Energy 

NUCLEUS  mpetpprend See Spine, interverte- 
ra sks 

NURSERY school, colds in children attending, 
919—ab 

NURSES: See also Nursing; Medicolegal 
‘Abstracts at end of letter M 

aides (volunteers) in hospitals, *34 

American Nurses Ass’n recruit to care for 
poliomyelitis patients, 904 

{Touraine] 364— 

practical, #34 

public health, examination for, USPHS, 234 

serum hepatitis in blood bank worker, [Leib- 
owitz & others] *1331 

students, statistics, nursing personnel and 

ools of nursing education, *33; *34 

trainees from foreign countries, 901 

uniform salesman racket, 

Visiting Nurse Service, home care as extra- 
mural hospital function, [Unterman & 
others} *152; 785—E 

NUREENG, homes for diabetic persons, [Joslin] 


Joint Commission for Improvement of Care of 
Patient, 616; 794 
oy A. M. A. Committee on, final 
report of Murdock committee, 616; 794 
schools of, *33; *34 
service from hospital to home, [Unterman & 
others] ¥*152; 
NURSING INFANT: See Infants, feeding 
ag ah See also Diet; Food; Infants, 
ee 
A. M. 4 Council on Foods and Nutrition: 
See American Medica! Association 
Association for Studies of 
r ne 


1231 
established Philadelphia General 
Hospital, 968 
Commiinite Nutrition Institute (3rd), 636 
Deficiency: See Deficiency Disease; Pellagra 
Foundation grants, 338 
malnutrition in inoperable cancer, give in- 


sulin? 1378 

officers (reserve) proposed course, U. S. 
Army, 333 

sex of offspring tends to be that of better 
parent, [Hoelzel & Carlson] 


Vitamins in: See Vitamins 


NYSTAGMUS, optokinetic, value in central 

vestibular syndromes, 
0 
OBESITY, fever, pseudohyperthyroidism and 
eadaches with, 730 

treatment, Pit-Thyrocas (formerly  Anti- 
Obese) and (Gerritt Company), 
Council report 

ep See ist of Deaths at end of 

OBSTETRICS: See also Abortion; Labor; 
Pregnancy; Puerperi ong 


American Board of: e American Board 
A resolution on canoes International 
and Fourth American Congress on, in 1950, 


8 
Anesthesia in: See Anesthesia 
Argentine Congress of, 1042 
Mexican Congress of Gynecology and, 238 
OCCUPATIONAL See Industrial 
Dise Industrial Diseases 
OCCUPATIONAL THERAPY, oy in [Paken- 
ham-Walsh] 1363—ab 
technicians, schools for, *102 
O'CONNOR, BASIL, can the Red Cross survive ? 


99—-E 
OCTADECYLDIMETHYLBENZYLAMMONIUM, 
action of blood on germs presumably killed 
by, [Banti] *404 
OCULAR Symptoms; Test: See Eyes: Vision 
ODOR prevention, chloresium as _ deodorant, 
(Council report) [Moss & others] *1336 
OFFICERS: See Army, U. S.; Health; USPHS; 
Navy, U. S.; World War Il, Medical officers 
OHIO: See Cincinnati 


OIDIUM albicans infection: See Moniliasis 


1410 


OIL: See also Cod Liver Oil; Cottonseed Oil; 
Peanut Ol 4 


anesthetic mixtures, injection for coccygo- 
dynia cause oil embolism? 1378 
aspiration pneumonitis, [Schneider] 1124—ab 
cutting oils, exposure to, 1311 
exposure to oils, 13 
Jodized: See Oil 
Mineral: See Petrolatum, liquid 
OILINESS, excessive, of scalp, best treatment? 
929 


OINTMENT, Alphatron Radon, not acceptable, 


677 
OKLAHOMA Research Foundation: 
dations 
OLD AGE: See aiso Physicians, veteran 
estrogen in geriatrics, 84 
geriatric group in a general hospital, [Zeman] 


See Foun- 


—ab 
insurance and old ae assistance, [Eberling] 
1173—ab; 1175—at 
studies on connects Italy, 242 
surgical risk in, reducing, TBisgard} 916—ab 
OLECKANON: See 
OLEOVITAMIN A Gelets N.N.R., 
109 


OLIGOSIALIA after parotitis; treatment, 929 
OLIGOSPERMIA: See Spermatozoa 
OLIGURIA: See Urine suppression 
OLYMPIC Games: See Athletics 
ONCHOMYCOSIS: See Nails 
ONCOLOGY: See Tumors 
10820: See Methadone 
pecific organs and diseases 
Karly ne after Operation: See Conval- 


ALMA : See also Medicolegal Abstracts 
at end of letter 


[Brewer] 


See were? under names of 


Neonatorum: See Conjunctivitis, infectious, 
acute, in 
sympathetic, 
OPHTHALMOLOGY : See also Blindness; 


Eyes; Nerves, optic; Vision 
A. » . Section Medal for Outstanding 
Contributions to, 882 
graduate training, U. of Toron 1286 
industrial, Joint Committee on, Toxic EYE 
AZARDS, 116 
industrial vision service, Md., 1165 
National Congress of (4th), Buenos Aires, 


425 
Oto-Neuro-Ophthalmologiec Association 4th 
international eunerees Italy, 492; 972 
OPTIC Chiasm; Neuritis: See Nerves, optic 
OPTICS, American Compattins on, contact 
problem, [Berens] *602 
OPTOMETRISTS protest exclusion in any broad 
health legislation, 820—OS 
See Mouth 


MY: estis 
YRCHITIS: Tes tis, Inlamma 


American Medical 
Association ; Medicine, organized; Societies, 


Medical 
OROPHARYNX, 5 year results, 1920- 
1942, [Baclesse] * 
0 See po Bones; Foot; Frac- 


ORTHOPEDICS : 
tur 
appliances, symposium (2nd), Pittsburgh, 1166 


(2 
rench Soclety of, 24th annual meeting, Paris, 
31 


OSBORNE Award: See Prizes 

OSLER, ~ WILLIAM, centenary anniversary, 
1098—E 

OSLER Mu fedal: See Prizes 

pubis, vitamin B, diathermy and 

x-rays for, [Lavalle] 1058—ab 

OSTEOARTHRITIS, diagnosis, treatment, 
[Rosenberg] *76 

OSTEOMYELITIS, acute, penicillin for, [Lind] 
991—-ab 


acute, of infants and adolescents, [Favreau] 
130—ab 


diagnosis, fluoroscopy, 930 
OSTEOPATHS, applicants examined in basic 
sciences, 1948, *321; *322 
examined and registered by medical boards, 
1943-1948, *298; *314; *315 
failures before state boards, *300 
OTARION Hearing Aid Model E-4, 156 
recurrent, change of climate 
local streptomycin for; {Harris] 
OTOLARY American Board of: See 


American B 
OTG-NEU EURO. national con- 


gress 

OTC RHINOLARYNGOLOGY, French Congress 
of, Oct. 17-21, Paris, 1286 

pregnancy effect on, [Smith] 
914——a 

treatment, fenestration operation, 682—E; 
(reply) [Shambaugh & Juers}] 1234—C 

OVARY: See also Graafian Follicle; Ovulation 
cancer, from cancer, [Ameline] 
502— 


producing, [Kottmeier] 1246 


SUBJECT INDEX 


tumors, culinizing, of 
[Mortell] “1361 ab 
OVERVENTILATION : 
ventilation 
OVERWEIGHT: See Obesity 
OVULATION, sterility investigations to deter- 
mine egy oe a with rat test, 657 
OVUM: See Em 
[Papen] 252— 
OXYGEN. Dwyad Portable Oxygen Unit for 
Aerosol Medication, 1341 
Quotient: See Metabolism, basal 
requirements in commercial aviation, 
son] 649—a 
Therapy : See also 
Pneumothorax, artificial 
tneepy of water balance disorders, [Ohlsson] 
9? 


“adrenal type, 


See Respiration, hyper- 


[Carl- 


Pneumoperitoneum ; 


therapy of “of water balance disorders, [Ohlsson] 


with without carbon dioxide 
3 


or hiccups, 1373 


kins & others 


PAH treatment of a hypertension, [Wil- 
* 


See also Arthralgia; Backache; Coc- 

ygodynia; Headache; Neuralgia; Sciat- 
ag under specific organs and regions as 
Abdomen 

Burning: See Causalgia 

Burning, in the Eutovthities : See Erythromel- 

oe after myelogram (reply) [Brahdy] 

See Angina Pectoris; Thrombo- 


Ss, coronary 

Relief of : Anesthesia ; Nerves, block ; 
Sympathect 

relief of, bifrontal lobotomy for, [LeFever] 
1059—ab 


relief of, in pancreatitis, [Pearson] 249—ab 

relief of, in paraplegia, [Freeman] *1016 

— of, lobotomy for intractable pain, 
& *15 

rlie frontal lobotomy for, [Love] 


of, of sympatholytic drug (priscol), 
[Rogers] %*272 
syndromes of amputees, 
[Padovani] 992—ab 
PAINTING: See Art 
PALESTINE: See also Israel 
American Friends Service Committee recruit 
1 personnel for, 1108 


psychotherapy in, 


medica 
PALSY: See Paralysis, cerebral: Parkinsonism 


PAN-AMERICAN: See also Inter-American 
Congress of Pediatrics (2nd), 829 
PANCREAS: e also Diabetes Mellitus 
say os liver factor in treatment of liver 
sea 
cancer, abdominal pain and hyperamylasemia 
first sign, [Ross] 1360—ab 
extract (Water) treatment of pulmonary tuber- 
culosis, [Albert-Wei] 1128—a 
inflammation (acute), treatment, [van Puy- 
velde] 84 
obstruction of bile 
inflammation (chronic recurrent) clinical and 
laboratory aspects, [Muether] 984—ab 


inflammation (chronic recurrent), serum 
diastase levels in, [Kalght) 984—ab 
relief pain in, [Pearson] 
pathology, 342 
Secretion: See Insulin 
PANCREATITIS: See Pancreas inflammation 
PANNICULITIS, nodular, Weber-Christian dis- 
ease, 0—E 


2 
PAPER: See also Newspapers 
in food industry, sanitary aspects of, [Tan- 
ner] 248—ab 
“White Paper’: See National Health Ser- 
vice (England 
PAPANICOLAOU Test: See Vagina smears 
PAPILLOMA of lacteal duct, [Saltzstein & 
#999 


vocal cords, 504 
PARA ACID: See Acid 
PARA-AMINOSALICYLIC ACID: See 
PARAGANGLIOMA: See Pheochromocyto 


y 
PAKALDEHYDE, anticonvulsive action, [De 
Elio] 988—ab 
PARALYSIS: See also Hemiplegia; Paraplegia 
Agitans: See Parkinsonism 
cerebral, [Watkins] 916—ab 
cerebral, Little’s disease in familial hemo- 


lytic disease, [Turpin] 573—ab 
cerebral palsy program, is there merit in it? 
1231—C ; (replies) [Perlstein} 
1232—C ; [Phelps] 1233—C 
pertussis vaccine, 555—C ; 
[Toomey] 556— 
neral: See Dementia 
Infantile: See Poliomyelitis 
of Bladder: See Bladder 
rabies vaccine, 1191 
Spastic: See Paralysis, cerebral 


etiology : 
(reply) 


J. A. M. A. 
Aug. 27, 1949 


PARANITRANILINE one | from eating wax 
crayons, [Minor] 1359—ab 
PARAPLEGIA, research by 
plegia Foundation, 1349 
treatment of, resulting from spinal cord 
trauma, [Freeman] *949; *1015; 1032—E 
PARATHYROID activity and the a 785-—E 

thyroidectomy and, [Johnstone] 9 ab 
[Jelke] 


tetany, vitamin D_ intoxication 
1245—ab 
PARATYPHOID transmitted by smoked herring, 
[Hemmes] 1305—ab 
typhoid vaccination, neuritis 


neuritis after, [Bannwarth] 756 
PARS AVOX Hicoring Aid Model Y (YM. and 
15? 


‘-7), 
PARENTHOOD. Planned: See Contraception 
PARESIS: See Dementia Paralytica 
PARKINSONISM, salivation in, 504 
treatment, artane, [Doshay & Constable] 


National Para- 


ave poly - 


*131 
treatment: Se atropine, parpanit, 
artane compar hay & Constable] 


*1312 (chart 1) 
989—ab 


treatment, benadryl, 
treatment, curare, 
PAROTID GLAND: See also Paro 
hoff] 
tumors, for, [Mohs] 1179—ab 
PAROTITIS, EPIDEMIC (Mumps), antigen 
(duplex), 227—E 


complications: meningoencephalitis; [Old- 
felt] 845—ab 
complications: meningoencephalitis, differ- 


entiating from nonparalytic poliomyelitis, 
[Kilham & others] *934 

complications: orchitis, diethylstilbestrol in, 
[Hoyn ers} * 


complications; orchitis, lumbar sympathetic 
block for, [Morin] 1366—ab 

treatment, penicillin, of purulent bilateral 
type, oligostfalia after, 92 

treatment, vaccine, [Muntz] 985—ab 

PARPANIT treatment of parkinsonism, com- 

me [ ay & Constable] 
rt 


PARTHENOGENESIS, human, possibility; also 
“fatherless” rabbits, 

PARTURITION: § 

PAS: See Acid, 

PASSANO Award: 

PASTEURELLA Infection : See 

See Milk 


Tularemia 
PASTEURIZATION : 
PATELLA cubiti, [Sachs] 839—ab 
PATHOLOGY : See also sease 
American Registry of, (Dr. Grady heads) 
899—OS; ll 
poe of, of Armed Forces, 1281 
PATIENT See also Dis Medical Serv- 


Pr 
tularensis 


ice; ecaits under names of specific 
iseases 

Chronically Tl: See Diseas 

Convalescence: See 

home care, by Montefiore Hospital, New York 
City, 785—E; [Cherkasky] 913-—a 


home care plan for cancer cases “ty Michael 
Reese Hospital, 485 
home care plan of municipal henge (Belle- 
vue), (Unterman & others] 
Hospital: See Hospitals, patien ri 
Joint Commission for Improvement of Care 
of Patient, 616 
our patients should be our friends, 673—ab 
PAY: See Fees; Income; aves 
PEANUT oil, increase antibiotic potency by 
distillation or concentration, 642 
PEDIATRICS: See also Children; Infants 
Bolivian pediatricians, first meeting, 1112 
in medical curriculum and intern year, [Mit- 
chell] 349—ab 
Pan-American Congress (2nd), 82 
psychiatry, subspecialty — in, A. M. A. 
resolution disapproving, 8 
e Doctor 


PELLAGRA, incidence, in Cincinnati General 
Hospital, oe ee [Bean & others] *872; 
1 


menstrual disorders in, [Mainzer] 1245—ab 
ee and nicotinic acid relation to, 


(film review), 


PELS- Macht test for pemphigus, 580 
PELVIS: See also Hip 
diseases, culdoscopy : 
[Decker] *378 

PEMPHIGUS, Pels-Macht test for, 580 
foliaceus, rutin for, [Aleixo] 1303—ab 
PENICILLIN, aluminum, N. N. R&., (Hynson, 
Westcott & Dunning), 1216 
ealcium in oil and white wax to prevent 
[Alexander] 1240—ab 
carinamide as adjuvant to [Stuart-Harris} 
842—-ab; [Davis] 919—ab; [Zeller] 1053 


diagnostic test of endocarditis lenta, [Estape] 
1366—ab 

effect on vaccine virus and value in purify- 
ing vaccine lymph, [Patel] 570—ab 

effect (synergistic) on Endameba histolytica, 
[Seneca] 112—ab 


its diagnostie value, 


ORATIONS: See Lectures 
list of Socie- 
ties at end of letter 8S 
1176 


Votume 140 
NumsBer 17 


PENICILLIN—Continued 
G SS. po, N. N. R., (Com- 
mercial), 539; (Pfizer) 1216 
G, porns Mog procaine, in oil, N. N. R., 
oa: Merrell), 539; (Pfizer ; Sterone), 
hyaluronidase as adjunct enhanced penetra- 
tion of mucous membranes, 1098—E 
placental transmission, [Grasset] 924— 
Potassium: See also Penicillin G; 
cillin treatment 
potassium, N. N. (Schenley), 539 
Prophylaxis: See Penicillin treatment 
for treating imflueuza, 
a 


allergic angioneurotic edema of 
[Salomon]; (reply) [Waldbott] 


black hairy tongue, [Wolfson] 
toxicity, hypoprothrombinemla after, [Ax- 


trup] 1127—ab 
tome, neurotoxic action, [Wilson & others] 


ab 
Peni- 


toxicity, 
glottis, 


toxicity, 
#120 


toxicity, oral reaction when used locally in 
mouth, [Cross] 923—a 

toxicity, peripheral nerve injuries from in- 
jection, [Broadbent & others] *1008 

toxicity, pseudocellulitis from penicillin in 
peanut oil and beeswax, [Lesnick] 128—ab 

toxicity, reaction, 132 

toxicity, sensitization to, [Feldman] 1059—ab 

toxicity, transverse myelitis after injection 
{Kershman] 563—ab 

Treatment: See also Endocarditis; Eyes 
diseases ; Gonorrhea ; Hemogiobinuria ; Men- 
ingitis Neurosyphilis ; Osteomyelitis ; 
Syp hilis 

trentinast, aqueous form, at 12 hour intervals 
in pneumonia, [Tumulty] 498—ab 


n scarlet fever, [Buser] 
treatment, in oral surgery after removal of 
p] 919—ab 


impacted ort 
treatment, inhaling aerosols in lung diseases, 
1365—ab 


eatment, and adhesions, 
Riitte] 3 ab 
treatment, of wounds after, 


[Rauch] 926—ab 

treatment of pneumonia with potassium pent- 
cillin in oil, [Volini] 1182—ab 

treatment, oral, for infants with diarrhea, 
[Verbin] 435—ab 

treatment plus heparin, effect on thrombo- 
phlebitis, [Rabinovitch] 1294—ab 

treatment plus streptomycin in gynecologic 
conditions, {Hesseltine] 1182—ab 

treatment aed streptomycin in urinary infec- 
tions, [Butt] 839—ab 

treatment plus sulfadiazine in lobar pneu- 
monia, [Volini] 1241—ab 

treatment plus sulfonamides for pneumococcic 
meningitis, [Kershman] 563—ab 

treatment plus typhoid fever vaccine or 
laria in neurosyphilis, [Watson] 

treatment, preventive, of gonorrhea’ with 
tablets, [Eagle & others] *940 

treatment, preventive, of rheumatic fever, 1314 

treatment, preventive, vs. silver nitrate o 
ophthalmia neonatorum, (Berens] 248—ab; 


treatment, prevents bacteremia after tooth 
[Hirsh] 648—ab 
(mass), negative re- 


treatm prophylax xis 
& Collen] *1324 

treatment, single for gonococcic ure- 
thritis, [Loewe] 753—ab 

treatment. systemic, y infected hands, [Bar- 
clay] 923—ab 

: See also Circumcision 
artificial, construction of, 850 

ANIA, University of: 

ty 


sity 

PEOPLE: See Population 

ULCER, cerebrospinal fluid and gastric 
al 554 


See Univer- 


1 
duodenal, chamber form of, in roentgenogram 


(Curline’s ulcer) 
1186-—ab 
nal. rarity of gastric cancer after, 554 
(Smith) 251—ab 
genesis; treatment, Utaly, 241 
n Massechusetts General Hospital 
to 1947. 1124—ab 
gastrie or duodenal, relation to liver disease, 
(Jahn] 1304-—-ab 
gastric, traumatic preparation of gastric 
uleer, 658 
gastric ulcer of greater curvature, 19—ab 
hemorrhage, management of ing duo- 
denal ulcers, [Fraser] 1179—ab 
mesenterium commune with, 1289 
neurologic symptoms in gastroduodenal ulcers, 
{[Warter] 1366—ab 
surgical treatment of fuxtacardiac ulcer by 
Kelling-Madlener’s operation, {Reccius] 
502—ab 
surgical treatment of gastroduodenal ulcers, 
{Colp] 12T7—a 
surgical treatment, results of gastrectomy and 
vagotomy, ([Warren] 1297—ab 


SUBJECT INDEX 


eatment, vagotomy, [Summers] 

[Cameron] 1296—ab 

— treatment, vagus resection, [Miller] 
—a 

[Marks] 


eatment, cabbage juice: vitamin U, 
915—ab; 1068 
treatment, electroshock, Italy, 
treatment, mucin-aluminum 
nesium trisilicate, N. N. on) 
22; (Harrower) 22 
treatment of duodenal ulcer, diet suggested, 


treatment of gastroduodenal ulcers, medical 
and surgical, 972 


anion exchange resin, 


23—ab 

treatm roentgen, in gastric ulcer, [Hed- 
feld} ab 

treatment, dus and corpus 


roen fun 
of stomach, 916—ab 
treatment, tetraethylammonium chloride, (Ca- 


{Ivy} 


vascularization of human stomach; shunting 
effe f trauma, [Barclay] 1062—ab 
PERICARDITIS, constrictive, cireulatory and 
respiratory 1305—ab 
constrictive, etiology differentiated from 


unner a generalized miliary 
culosis, (Goldstein] 843—ab 
with effusion in allergic ws pyribenza- 
t 


mine for, [{Zivitz 
PERICARDIU M, foreign bodies, 
{Sandusky] 1126—ab 


PERIODICALS : ee Journals 
PERITONEUM: See also Peritonitis; Pneumo- 
peritoneum 
drainage in abdominal operations, [{Baker] 


1185—ab 
irrigation: artificial kidney, [Palmer] 1359 
ab; [Alwall] 1364—ab 
irrigation in oliguria caused by transfusion, 
[McCaffrey] 431—ab 
blood changes in, [Theron] 


glycerin osmotic drainage in, [Smith] 651 


ab 
paroxysmal benign, [Siegal] 1360—ab 
PERMANENT Wave : See Hair 
: See Anemia, Per- 


PERSONALITY : See also Emotions; Psycho- 
soma 

changes alcohol sign of de- 
veloping delirium ens or Korsacow’s 
syndrome, (reply) 1192 
actors in arterial hypertension, [Gressel & 
others] *265: (reply : psychosomatic aspects 
of asthma) [Shure] 

PERSPIRATION: See Sweat 

diabetes mellitus, [Falta] 1 

See Whooping 


yer] 1: 
twins with, report cases to Dr. Ivy, 


PERTU SSIS: Cough 

PETIT MAL: See Epilepsy 

liquid (mineral lung 
gesting, {Schneider} 1124—ab 

PETROLEUM PRODUCTS : See Kerosene 

PEYOTE, 849 


PHANTOM Limb: See Amputation 

PHARMACEUTICALS: See Drugs 

PHARMACIST director (lst) appointed by 
6 


SPHS, 

PHARMACY. A. M. A. Council on: See Ameri- 
can Medical Association 

PHARYNX, cancer, roentgenotherapy, [Bac- 


lesse] *525 
tuberculosis, streptomycin for, 
b 


—a 
t 
PHENOBARBITAL, benzodioxan test unrelated 
to, [Taliaferro & *1271 
» jon of blood on germs presum- 
bly killed by. 
fundus changes with, 
[Bruce] 356— 
diagnosis, tte test, [Taliaferro & 
others] *1271 
of adrenal, 
1059—ab 


{Greif} 915 
new treatment of chronic gas- 


successful removal, [Forsgren] 


surgery for, use of adrenolytic drug in, 
[Grimson & others] *12 
PHIPPS (Herry) Institute at U. of Pennsyl- 
nia. 968 


: See Thrombophlebitis 

PHOSPHATASE in Blood: See Bl 

PHOSPHORUS in Blood: See Blood 
radioactive, locate tumors by, [(Selver- 


ston ers 
radioactive, P*? treatment of chronic lym- 
phatic leukemia, [Lawrence & others] *585 
PHOTOGRAPHY : e also Moving Pictures 
photofluorography in gastric cancer; Schmidt 


type camera for, 1343-—-E 
of uterine canal, [Norment] 360—ab 
P (induced): See Nerves, 


Paralysis 
phrenic 
effect on bleed- 
ing time, [Wright] 921—ab 
PHYSICAL EDUCATION AND TRAINING: 
See Athletics 


1411 


PHYSICAL EXAMINATION: See also 
egal Abstracts at end of — M 
Cornell Medical Index, adjunct medical 
interview, [Brodman ‘& others} 
life @ Insurance, co. fees physicians for, 


ureau ; Frost mit- 
a report, 614; (Reference Co ttee 
report) 794; 960—E 
of immigrants, 1346 
premarital, Alaska, 1349 


PHYSICAL MEDICINE: 
rapy 
A. M. A. Council on: 


See also Physical 
See American Medi- 
dation for 


departme 
medically prescribed exercises for neuro- 
chiatric patients, (Knudson & Davis] 


ining, essentials (Council re- 


specific diseases 
technicians, schools for, *103 
PHYSICIANS: See aiso Economics, Medical ; 


edi 
Aid Fund, San Diego C 1040 
A. M. A. General Practitioner's Award, 962 


free choice of, for 


on recruitment of, edu- 
part or in whole at U. S. gov- 

ernment etpense, 692; 8 

A. M. A. tion on Social Security to 
self employed individuals, 693; 791 

“As Your Personal Physician” stickers, 798 

attending, A. M. A. Bureau report on fees 
paid by life insurance companies, 614 

avocations, American Medical Writers’ Asso- 
ciation, 1167 


avocations, American Art Associa- 


tion p winner, 1 
avocations, first official weatherman; Drs. 
Tilton and Myer in 1858, 1082—ab 
avocations, 


International Art Exhibit of 
Physicians, Belgium, 1045 
avocations, Sir Christopher Wren, great ar- 
chitect, 1336—ab 
Awards to: ee Prizes 
examinations, 


basic sciences 

#322 

breakfas y club organized b 


American 
Academy of. General Practice, Wash. 487 
of war 


1948, ¥*321; 


pve policies of Selective Service 


system, es] 348— 
continuation courses for, 684—-E; *732 
: Education, Medical gradu- 
ate 
Credentials: See Licensure 
Deaths : of letter D 
Demobilized: See World War II, medical 
rs 
diabetic physicians, results of treatment, 
[Joslin] *583 
Displaced: See Physicians, ae 
Distinguished Service Medal: See Prizes 
Yoctor (fil . 1176 
education of: See Education, Medical 
ethics for: See Ethics, Medical 


ees: See Fees 
Fellowships for: 
Fellowships in 
Medical Association 
‘oreign, M. resolution on appointing 
committee on disrlaced vhysicians, 118; 
787: 789: 790; 
in Europe, 


foreign, ures before state boards. *300 
foreigu licensure of, fRarker & 
ey] 


#10: *315: *®316; *317 

foreign, list of physicians visiting U. S. 
from Germany and Austria, 822 

foreign, permitted to practice on condition 
of reciprocity, France, 730 

foreign trainees from foreign countries, 901 

French Medical Association founded French 
Welcome Organization for World Medical 
Corps, 548 

German, denazified doctors, [Bauer] 125—C 

Graduate Courses: See Education, Medical, 
graduate 

Honorably Discharged: See World War II, 
medical officers 

hospitals and, proper relations between, 
McKittrick report, Mass., 621; 795 

housing of country doctors, Norway, 1111 

in Service: See Army, U. 8S.; Navy, U. S.; 


See Fellowships 
A. M. A.: See American 


foreign, conditions [Sensenich] 
351 


World War II 

Income Tax: See Tax 

Industrial; Industrial Ra. See Indus- 
trial Health 

international list of diseases and causes of 
death, [Dunn] *520 


656 A. M. A. section on, 
A. M. A. Session on, (minutes), 892 
conference in 415 
*1090 
residency tra 
port), 688: 909 
PHYSICAL THERAPY: See also Cold, thera- 
peutic use; Diathermy; Heat, therapeutic 
use; Physical Medicine; Radium; Roentgen 
Rays; Ultraviolet Rays; under names of 
--E 
A. M. A. resolution on ER 
federal employees, 691; 791 
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PHYSICIANS—Continued 
Latin-American, fellowships 
Lectures honoring : ee Lect 
leprosy possible exposure ? 
{Wade} 1113— 


Licensing: See 
edal for: See Prizes 
Medical Missionaries: See Missionaries 


Medical Responsibility: See Medical Juris- 


prudence; Medicolegai Abstracts at end 
of letter M 
Memorial: See also Fellowships; Lectures ; 


rizes 

memorial: Dr. Charles 
munity observes, Wash., 

memorial: Dr. James A. Doull appointed 
to Leonard Wood memorial, 238 

memorial: Dr. James A. O'Reilly, clinic of 
St. Louis Society for Crippled Children, 
418 


Fund, 


Hood day, com- 


Dr. Owen Krueger 

memorial : 
ing, } 

National Committee 
as of April 1, 1949, [Cary] 

Negro, first member in House of Seleeates, 
1278— 


Russell i 1.) memorial build- 
Cc. 


dollar exchange stopping study 
visits to U. S. by, 1111 

Payment of: See Fees; Wage 

Portraits: See Portraits (cross reference) 

positions open at St. Elizabeth’s Hospital, 
Washington, D. 901 

positions open, Coulee Dam needs 2 doctors, 
1108; (correction) 1350 

positions open in Canal Zone, 901 

eo open, National Guard offers com- 

ssions to medical graduates, 483 

Practicing: See also Medicine, practice; 
Physicians, supply 

practicing, A. M. A. resolution on discontinu- 
ing General Practitioner's Award, 118 

—OS; 694; T87; 962— 

practicing, A. M. A. resolution on general 
practitioner, 689; 793 

practicing, courses at Stanford, 1283 

practicing, health teaching at U. of Utah 
for a small honorarium, [Nemir] 493-—-C 


7 
Norwegian, 


practicing, rehabilitation and family phy- 
sician, 
practicing, study of visits to family phy- 


sicians, 638 
practicing, what should general practitioner 
do about allergy? [Bullen] 
Prescriptions: See 
Prizes for: See 


rescriptions 


Refugee: See Physicians, foreign 

ee See Harrison Narcotic Act; 
Licens 

gulliindine: Resident: See Residents and 
Residencies 


Separated from the _Srnees See World War 
II, medical office 

guides: See Medical Service; Medical Ser- 
vice Plans 

skiing, group of 45 physicians form North- 
western Medical Association, 638 

Specialization by: See Specialties 

status of captured medical personnel in time 
of war, 553 

supply, American Friends Service Committee 
recruit ing physicians for Palestine and 
China, 

supply, seam Forces need for, A. M. A. 
resolution on, 691; 800 

supply, her American 

supply abroad, Belgium, 1045 

supply. compulsory drafting of civilian doc- 


tors, 
anaie. distribution Colorado, 1948, [Dodge 
& others] 1048—ab 
supply, health officers in Postwar Britian, 
[Daley] 1048—ab 
requirements, based on population, 
9—a 


40 
licentiates representing additions, 
#305; 
supply, " Sandy Creek prefers voluntary way 
new doctor, [Herman] 834—C 
supply, shortage plan to relieve, W. Va., 
supply, shortage, statements at Senate hear- 


L. H. Bauer) 814—OS8S; (by 


Team of: See Medical Mission 
Training: See Education, Medical 
“True Physician’? (poem), 4 E 
veteran, (50 year practitioners honored, Pa.} 
337: (community honors Dr. James A. Mc- 
Kan.) 485 (50 year service 
50 year practitioners 
Neb.) 547: (testimonial to Dr. 
Victor F. Marshall, Wis.) 548: (Max 
Danzis Medical Education Foundation cre- 
ated) 635; (50 year practitioners, Tenn.) 
637; (50 year service pins awarded, Okla.) 
828; (4 honored on 50 year service, Pa.) 
1106; (honored for 70 years or less of 
service) 1224; (Dr. Lough after 37 years 
of teaching and practice) 1225 


SUBJECT INDEX 


PHYSICIANS—Continued 
— of World War II: 
sab 


‘See Veterans, 


women, commissioning in Regular Army Med- 
ical Corps, 331—O8 
women, congress of Pan American Medical 


Women’s Alliance, 1285 
PHYSIOTHERAPY: See Physical Therapy 
PICROTOXIN, treatment of barbiturate poison- 

ing with massive doses, [Newman] 562-—-ab 
PICTURES: See Art; Moving Pictures; Pho- 

tography; Portraits (cross reference) ; 

Television 


i 
PIJPER, ADRIANUS, 
PILLOW, Comfort Pillow for pregnant women 
for support of abdomen during sleep, 677 
PILONIDAL SINUS cyst, confusion with hidra- 
denitis suppurativa, [Jackman] 1293-—ab 
PIMPLES: See Acne 
PINEAL GLAND tumors, [Horrax] 1060—ab 
PIPE-sealing (Leadite), industrial 
hazard, 1376 
PIT- THY ROCAS 
report, 781 
PITUI ITARY : See also Diabetes Insip: us 
dwarfism; Levy-Lorraine syndrome, 1249 
hypopituitarism with chromophobe tumor, 
[Hurxthal] 1060—-ab 
irradiation (external) 
{R *1 


and bacterial flagella, 


(Gerritt Company), Council 


in hyperthyroidism, 
avdin & others 43 
hormone (chromatophorotropic), 
of some forms of retinitis, 643 
PITYRIASIS. lichenoides et varioliformis acuta 
usually accompanied by pruritus, 132 


rosea, seen in general practice, [Fox & 
Shields] *768 
PLACENTA: See also Amniotic Fluid; Fetus 


permeability, damage to fetus by virus in- 
ection of mother, 

permeability to disseminated coccidioidomy- 
cosis of mother, [Smale & Birsner] *1152 

Bo Rg to penicillin, [Grasset] 924— ab 

previa, expectant treatment, [Gordon] 922 


ab 
PLAGUE control, Brazil, 907 
history of, in U. om. 1346 
infection in U. S., 829 
pneumonic, treatment, [Wagle] 842—ab 
PLANES: See Aviation 
PLANNED Parenthood: See Contraception 
PLANTS: See also us 
house ivy [Rynes] 980—ab 
PLASMA: See ——- under Blood; 
Transfusion; Ser 
PLASMOCYTOMA of type, 1230 
PLASTER Cast: See Cast 
PLASTICS: See Polythene 
PLATELETS: See Purpura, thrombopenic 
VLAYS: See Dramatics 
PLEURA, extrapleural 
spheres, [Bordia] 
effusion (eosinophilic) 
{Zivitz] 1242—ab 
fluid, resistant organisms to streptomycin, 
[Brennan & Wichelhausen] *1275 
PLEURISY, Purulent: See Empyema 
pees in bones and joints, [Holzhauer] 


PLEXUS of Auerbach, in congenital mega- 
colon, [Whitehouse ] 981—ab 

PLUMBISM: See Lead poisoning 

PLUMS, Heinz strained, with farina, 20 

EUMOCOCCUS Meningitis : See Meningitis 

*NEUMOCONIOSIS: See Pneumonoconiosis 

PNEUMOENCEPHALOGRAPHY: Brain, 
roentgen study 

PNEUMONIA, atypical primary, aureomycin 
compared with penicillin treatment [ Meikle- 
john & Shragg] *391 


Blood 


filling with lucite 


—a 
in allergic subject 


atypical primary, aureomycin for, [Knee- 
land] 647— 
otto? ingesting mineral oil, [Schneider] 


a 

in asthenic patierts, 
ciency first sign of, 

in newborn from inhaling stomach contents, 
{Rhaney] 569—ab 

lobar, epidemic, Netherlands, 241 

in beryllium workers, [Vorwald] 


grave cardiac insuffi- 
1229 


treatment, aqueous penicillin at 12 hour 
intervals, [Tumuliy}] 498—ab 
treatment by single injection wie Sg potas- 
sium penicilliz., [Volini] 1182— 
treatment, penicillin and scamaacatiin alone 
and combined, [Volini] 1241—ab 
Virus: See Pneumonia, atypical primary 
PNEUMONIC Plague: See Plague 
PNEUMONOCONIOSIS, asbestosis and cancer 
of the lung, 1219—E 
dust of slag mill, Luxemburg, 231 
heart in, [Thomas] 569—ab 
Silicosis, aluminum for, (joint Council report), 
[Brown & Van Winkle] *1024 
silicosis (progressive) and tuberculosis, [Ni- 
cod| 925—a 
PNEUMOPERITONEUM for pulmonary tuber- 
culosis, [Hanrahan] 1362—ab 
PNEUMOTHOKAX, spontaneous, recurrent, (re- 
ply), (Savacool] 1134 
spontancous pneumohemothorax, 


1364— 


J. A. M. A. 
Aug. 27, 1949 
PNEUMOTHORAX, ARTIFICIAL, See 


severe hemorrhage in, [Berard] 846—ab 
POETRY, The True Physicians, 409—E 
See Rhu 


POISON Ivy; Poison Oak 8 
POISONING: See also under names of specific 
sub 


death or disability from toxie chemicals, U. of 
Rochester study, [Gleason] 834— 

in child from eating wax crayons, [Minor] 

1359—ab 

Industrial : 

POLAND, 


See Industrial Diseases 
medical education in, [Ferris] 353 


em in, [S 
Ky., 1040 
control, recommended practices, 1276-—-E 
deformity in, band producing, 
[Irwin] 917—al 
division created, Y. C., 1284 
— is subject ‘of New York conference, 
8 


acute, sympathetic nervous 
ith] 919—ab 


epidemic, tonsillectomy during, Cunning sur- 


ey; also Faber report, 
curing stage, [Har- 
greaves] lz 


eyes {Collin] 844—ab 
hospital committee, Ky., 


in aduits: National Foundation for Infantile 
aralysis report, 72 
incidence, U 38; 727; 904: 969; 1042; 
1107; 1166; 1226 ; 1286 ; 50 


increased in older groups and 
its causes, [Wernstedt] 1365— 

Foundation for Infantile Paralysis, 
(allocates $2,500,000) 122; (study of ten- 
don transplantation) 419; (request evalua- 
tion of therapeutic agents, Council report) 
*534; (fellowship awards) 549; (report on 
cases in adults) 727; (assist recruitment 
of nurses to care for patients) 904; (allo- 
cates “March of Dimes” funds) 904; 
(scholarships and fellowships) 1108; (sends 
respirators to 11 states) 

nonparalytic, and mumps meningoencepha- 
litis; differential diagnosis, [Kilham & 
others] *934 

Northwestern University team activated, 725 

paralytic, [Russell] 1301—ab 

patients, merican Nurses Ass'n recruits 
nurses to care for, 904 

planning conference, Ky., 336 

refresher courses, Wis., 9 

statistics on number who have had polio, 
who have had medical care, and on use of 
iron lung, 656 

treatment, curare, [Pusitz] 754—a 

treatment, methods of clinical study and 
evaluation of therapeutic agents (Council 
report), *534 

treatment, +. sent to 11 states, 1166 

treatment, tendon transplantation, National 
Foundation to study, 

virus, extraneural multiplication of, 328—E 

POLISH: See Poland 

POLLINOSIS: See Hay Fever 

POLYCHEMOTHERAPY: See Chemotherapy 

POLYCYTHEMIA in animals produced by co- 
balt; cobalt treatment of anemia, 579 

POLYMYXIN, experimental and clinical use, 
[Long] 1359—ab 

POLYNEURITIS: See Neuritis 

POLYOXYETHYLENE, surface-active 
pounds added to foods, 
783: T86—E 

POLYSEROSITIS: See Serositis 

POLYTHENE and gelatin in skull defects, 
[Busch] 1302—ab 

POLYURIA: See Diabetes Insipidus 

POOR: See Medically Indigent 

POPULATION: See also Public; 


tistics 
forecasts of U. S., 1945-1975, 
11 


com- 
Council report, 


Vital Sta- 
[Whelpton] 
75—ab 
PORADENITIS: 
nerea 
PORK: See Trichinosis 
PORPHYRIA, acute, [Clark} 35$—ab 
POPHYRINURIA: See Urine, porphyrin 
PORTAL VEIN, hypertension, combined (one 


stage) splenectomy and portacaval shunts 
in, {Rousselot] *28 


See Lymphogranuloma, Ve- 


hypertension, portacaval shunt for (film re- 
view), 245 
PORTRAITS: See American Medical Associa- 


tion Board of Trustees, Sections officers: 
Army, U. S8., medical generals; under 
names of individuals as Bainbridge; Irons; 
McGehee; Morgan; Wilbur 
POSITION in Space: See Posture 
POSITIONS Open: See Physicians, positions 
open 
POSTGRADUATE: See Graduates 
Work: See Education, Medical, graduate 
POSTMORTEM: See Autopsies 
POSTNATAL: See Infants, Newborn 
POSTOPERATIVE: See Surgery 


POSTPARTUM: See Puerperium 
POSTURE, Rising after See 
Convalescenc 


postural [Bull] 434—ab 


BD 
supply, how to obtain a family doctor : 
through Doctors Service Bureau, San Diego, 
Dr. Goin) 817—O8S 


VoLtume 140 
NuMBER 17 


— in suicidal at- 
tempt; recovery; use methylene blue, 
nitrites and sodium thiosulphate, 541—E 
metabolism after surgical [Blix- 
enkrone-M@ller] 1187— 
Penicillin with: See Penicillin 
thiocyanate, prolong use cause anemia? 1314 
toxicity in severe renal insuffi- 
ciency, [Keith}) 559—ab 
POVERTY: See Medically Indigent 
: See Dusting Powder 
‘: See Atomic 
PRACTICAL Nurse: See Nurses 
PRACTITIONERS: See Physicians, practicing 
Drugless: See Cults (cross reference) 
a See also Interns and In- 
terns 


oy mental hospitals included in, Wis., 
1 
program under way, Okla., 726 

Lobo 


tomy; Leukotomy: See 
Brain surgery 

PREGNANCY - See also Fertility; Fetus; Im- 
pregnation; Labor; Maternity; Obstetrics; 


Placenta; Puerperium; Reproduction 
advisable, chances of hydrocephalus, also 
mongolism (replies) [Murphy; Rush] 260 
blood plasma volume and extravascular fluid 
volume during, [Caton] 1118—ab 

breast feeding during, 367 

Comfort Pillow to be ‘used during for support 
of abdomen during sleep, 67 

Complications: See also Placenta previa; 
Pregnancy, toxemia 

complications : anemia, molybdenum-iron 
complex in, [Dieckmann] 1118—ab 


= ations: breast amputees, treatment, 
complications: cancer of breast, [Brooks] 
652—ab 

mplications: coccidioidomycosis and tuber- 


culosis, compare effects, 
complications : coccidioidomycosis 

{Smale & Birsmer] *1152 
complications, Rh sensitization from human 

erum intramuscularly in, [Wallace], 248 


fatal, 


ae: diabetes mellitus, [Barns] 

569—a 

complications: diaphragmatic hernia, 1133 

complications: Hodgkin’s disease, [Kasdon] 
b 

complications: leukemia (acute), spontaneous 


remission in, [Birge & others] *589 
complications: multiple sclerosis, [Hirsch- 
mann] 255—ab 
complications: otosclerosis, [Smith] 914—ab 
complications: reduction of — hyper- 
tension, [Léwenberg] 844— 
complications: rubella, congenital defects in 
child, [Abel & Van Dellen] #1210 
complications: rubella, deafness in child, 
[Murray] 1244—ab 
complications: syphilis, Wassermann testing, 
3 


Denmark 
complications; tuberculosis, Brazil, 1171 
contraception followe : method used, 


[Guttmacher & others] *1267 

deferment of child bearing, 1373 

duration, estimation of, or age of fetus, 1314 

electric shock therapy during, [Doan] 1060 

fright during, cause fetal death? 1314 

impaired, in physicians in X-ray 
and/or radium work, 124 

in woman fertilized by aake 1378 

Interruption of: See Abortion 

methyithiouracil used effect on off- 
spring, [Bickenbach] 435—ab 

Multiple: See Twins 

penicillin used in, 
[Grasset] 924—ab 

penicillin syphilotherapy prior to, [Tucker] 
5 a 


placental transmission, 


planned pregnancies in 2,000 private patients, 
{Guttmacher & others] *1265 

Protection from: See Contraception 

sacroiliac joint changes during, 
991—ab 

smallpox vaccination and, 229-——E 

streptomycin treatment in, effect on fetus, 
069 


(Gyortty} 


Syphilis in: See Pregnancy, complications 

thyroid medication in, abortion occurred in 
those having a low level of protein-bound 
iodine (reply), [Chapman] 580 

Toxemia: See also Eclampsia 

toxemia, nonerythroblastotic hydrops fetalis, 
[Bromberg] 356—ab 


toxemia, oliguria and anuria in, [Mauzy] 
1118—ab 

toxemia, vitamins B and E for, [Bijdendijk] 
1129—ab 


training for childbirth in; Read’s method, 

6 

J See Infants, premature 

PREMEDICAL Work: See Education, Medical, 
premedical 

PRENATAL: See Fetus; Pregnancy 

PREPAYMENT PLANS: See Hospitais, ex- 
pense insurance; Medical Service Plans 


SUBJECT INDEX 


PREPUCE: See Circumcision 
PRESCRIPTIONS, free medicine costs 64 per 
cent more, Australia, 
regulations changed, Australia, 1170 
writing (Council report) W1157 
PRESE RVATION of Blood: See Blood Trans- 
fusion, blood bank 
PRESIDENT’ S message and compulsory health 
insurance bill, LlI—E; 114--OS; 11 
PRESIDON, Hoffman- warning regard- 
ing ( Council report), 
recovery after, & Marchand] 
13 
PRESS: See Newspapers 
PRESSURE, Air: See Air 
Negative Pressure, Sinus Unit, 
rate of blo y 
es under, [Brew & Dill] * 
MEDICINE, American Board of: 
e American Board 
PRISCOL, chemical with, (dis- 
cussion) [Hecht] 264- 
use of sympatholytic y ny [Rogers] *272 
m 


PRISONERS: See also Cri 
480—E 


of Wa See World 
PRIVILEGED COMMUNICATIONS : See Medi- 
colegal Abstracts at end of lette 
PRIZES: See also Fellowships; 
Scholarships 
Abel, ‘n pharmacology, 420 
Allen (Raymond B.) Instructorship Awards, 
5 
Alvarenga, 1106 
American Academy of Tuberculosis Physi- 
cians awards, 110 
American College of Chest Physicians, 548 
American Laryngological Association Gold 


rM 
H 


Medal, 829 
A. A. Committee on Awards, (report) 806 
A. M. A. Distinguished Service Award, 329 


—E; (to Seale Harris; portrait), 609—E; 
610 


A. M. A. General Practitioner's Award, 
A. M. A. resolution on discontinuing, 118; 
694; 787; (to be continued) 962—E 

A. M. A. Section Medal for Outstanding 
Contributions to Ophthalmology, 882 

American Physicians Art Association, 1279 

Anderson-Berry Medal Award, 488 

Borden Award in Nutrition, 549 

Borden Undergraduate Research Award, 635 

Castex (Mariano R.) 426; 644 

Chapin Award, 418 

Ciba Award, 968 

Connecticut Coy Award, 417 

Geiger Medal of Public Health, 902 

Gibbs. (Willard) Medal, 485 

Gorgas Award, 

Gross (Samuel D.) Essay Prize, 1106 

History of Medicine Society of Tulane Unt- 
versity, 547 

Hoffeimer (Lester N.), 638 

Hutchings (Richard H.) Memorial Award, 903 

Iodine Educational Bureau Award (lst), 338 

Kaiser (Albert David) Medal of Rochester 
Academy of Medicine, 547 

Kappa Delta Award in orthopedic surgery, 
339 

Legion of Honor Medal: See World War II, 

eroes 
Lilly (Eli) Award, 128 
Mead Johnson and Co. 
Mendel Award, 549 
Mississippi Valley Essay Contest, 1108 
National Live Stock and Meat Board, 1041 
Noyes (Marcia C.) Award, 419 
Osborne Award, 549 
Osler (William) Medal, 1107 
Passano Award, : 
Remington Medal, 1042 
Ricketts Award, 235 
Squibb (E. R.) and Sons Award, 968 
Sugar Research Award, 967 
Trent (Josiah C.) gift to promote cultural 
aspects of medicine, 829 
Trudeau Medal, 829 
Victory Diabetic Medal, [Joslin] *585 
Warren Triennial, 1224 
PROCAINE HYDROCHLORIDE, 
fonamide compounds, 1068 
lumbar sympathetic block in parotitic orchitis, 
{Morin] 1366—ab 
Penicillin G: See Penicillin G 
sympathetic block in a! colic and cal- 
culus, [MacLean] 1243—a 
toxic effects, 1069 

PROCTOLOGY: See also Rectum 

American Board of, approved by A. M. A. 


5 
Award, 549 


action on sul- 


Council, 1291 
International Academy of, (officers) 1285 
PROFESSIONS: See Dentistry; Medicine; 


Nursing 
PROGESTERONE, effect on lactation, [Walker] 
497—ab 
treatment of pains of endometriosis, [{Hoff- 
mann 24— 
PROJECTION : 


a 
See Moving Pictures; Tele- 


vision 
PROPRIETARY Association of America to hear 
Mr. Ewing and Dr. Cline, 414—0S8S 
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PROPYLTHIOURACIL allays anxiety without 
clouding consciousness, [Jonas] 1172—C 
PROSTATE, cancer, breast cancer after using 


estrogen {Liebegott] 572—ab; [Gar- 
dini] 92 
cancer, heterologous growth in, [Deming] 


nonertneshe (benign), hormones in, 930 
Surgery: See also Prostatectomy 
surgery, oppose routine Vasectomy accom- 
panying, (reply) [Moscow] 658 
surgery, prostatoseminal vesiculo-cystectomy, 
sexual function after, [Romanus] 1302 ab 
venti & Twinem] oore; Bacon 
1058—ab [Bloch] 1305 


ab 
supr apubic, osteitis pubis weeks after, [La- 
valle] 1058—ab 
See Limbs, artificial; Teeth, 


PROSTHESIS : 
artificia 
PROTAMINE (salmine) neutralizes anticoagu- 
lant effects of heparin, [Parkin] 1292—ab 
PROTEIN: See also Amino Aci 
in Blood: See Blood 
in experimental 975—C 
in : See Album 
Protinal, chocolate 1341 
Sensitivity to: See Anaphylaxis and Allergy 
water and salt balance Sennen, clinical 
symptoms, [Aalkjaer] 9 b 
PROTEINURIA: See 
PROTEUS morgani, infections caused by, 242 
PROTHROMBIN: See Blood prothrombin 
PROTINAL, chocolate flavored, 1341 
say he ani et vulvae due to allergy, [Rowe] 
644—C; (value of skin test) [Rowe] 644 
—C; [Sutton] 1290—C 
pityriasis lichenoides et varioliformis acuta 
usually accompanied by 
local inunctions ‘with pyribenzamine, 
[Zondek] 571—ab 
PSEUDOCELLULITIS from penicillin in  pea- 
nut oil and beeswax, [Lesnick] 128—ab 
PSEUDOHEMOPHILIA, [Etcheverri] 926—ab 
etiology ; pathogenesis, [Norrlind] 
—a 


ooen in general practice, [Fox & Shields] 


treatment, undecylenic acid orally, [Perl- 
man & Milberg] *865 
treatment, urethane, effect on leukocytes, 
[Gilg] 1245—ab 
PSYCHIATRY: See also Hospitals, psychiatric ; 
Mental Disorders; Mental Hygiene; Neuro- 
psychiatry ; Psycho— 


American Board of: See American Board 

clinic to assist courts, 337 

Congress of Psychiatrists, 
Ferrand, 731 

fellowship at Lebanon Hospital, Los Angeles, 
9 


47th, Clermont- 


guidance of students, Yale 725 
in industry, [Cohen] 253 
in undergraduate medical [Mala- 
mud] *1 
A. M. A. 


iatric, subspecialty board in, 
resolution ee 885 
position open, Calif., 
Senli ieder Educational grant for 
program, 8 
study grant by U.S.P.H.S., 1224 
unit dedicated, Ky., 827 
PSYCHOLOGY Bt, council for blind, 904 
PSYCHONEUROSIS: See also Neurosis 
treatment, myanesin, [Schlan & Unna] *672 
PSYCHOPATHIC HOSPITALS: See Hospitals, 
psychiatric 
PSYCHOSES: See also Mental Disorders 
amateur hypnosis preceding, [Dribben] 985 


—a 
a frontal lobotomy in, [Elleberg] 992 


manic-depressive, electric shock in, [Huston] 


—a 
treatment, electroshock, official statement, 
1160— 
treatment, evaluation, 


prefrontal leukotomy, 
[Solomon] *1079 
PSYCHOSOMATIC MEDICINE, aspect of asthma 
and allergy, (reply) [Shure] 834—C 
Psyc HOSURGERY: See Brain surgery 
PSYCHOTHERAPY : See also Hypnotism; Sug- 
gestion 


course announced by U. S. Army, 1281 
in pain syndromes of amputees, [Padovani] 
992—ab 
oral, prescribed exercises for neuropsychiatric 
patients, [Knudson & Davis] *1090 
PUBERTY, Age of. See Adolescence 
PUBLIC education of, according to the Prin- 
cIPLES OF Mepicat Eruics, 1031—E 
Health: See Health 
relations conference, Chicago, Nov. 5-6, 1161 
—OS 


Schools: See Schools 
PUERPERIUM, early ambulation in, [de Sol- 
denhoff] 362—ab 
PUERTO RICO, hospital building, 1225 
inspection trip to, 1223 
University of: See University 
PUFFINESS under eyes in children, 1068 


—ab 
140 
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PULMONARY: See 
Embolism: See Em 
Heart Disease, Cor 
hypertrophy 
Tuberculosis : 
PU 


See Heart 


See Tuberculosis of 
acute appendicitis, 


43¢ 
PU NETU RE: See Liver; sternum 
PURODIGIN, N.N.R., (Wyeth), 1340 
PURPURA, thrombopenic, fatal menorrhagia in, 
[Walsh] 565—ab 
in hepatic disease, [Whitsell & 


nell] *1 
PU RVES- STEWART, Sir JAMES, death, 969 
PUTNAM Fellewship: See Fellowships 
PYLORUS, cancer, duodenal spread, Prvodden} 
hypertrophy in adult, [Barrie] 433—ab 
PYOGRAMS, thorotrast, in cerebral abscess, 
{Tutton] 1300—ab 
PYRAMIDAL TRACT lesion in cerebral palsy, 
32—C 


See Tripelennamine 
PYRIDOXINE, intravenous, maximum dose, 
137 
PYRITHYLDIONS (Presidon), recovery after 
overdose, [Rose & Marchand] *1213 
warning from Hoffmann-LaKoche, 1024 


Q FEVER, 1030—E 
——— studies on patients with, [Beck] 
650—ab 
first diagnosed outbreak in Israel, 1111 
in laundry workers from handling soiled 
laundry, [Oliphant] 647—ab 
laboratory infection with, [Nauck] 1188—ab 
milk in relation - Angeles, 149—ab; 
[Jellison] 361— 
organism very a A to heat, 234 
QUACKS: See also specific names as 
Koch 


prosecute quack doctors, IIL, 1283 
QUAKERS, American Friends Service Commit- 
tee recruiting medical personnel, 1108 
QUARANTINE, reasons for changing the old 
periods of, in communicable diseases, 1133 

QUESTIONNAIRE on _ over-all problem of 
medical care, A. M. resolution on, 789; 
796 


late radiation effects in hyperthyroidism ; 

. thyroid cancer years later, [Quimby & 
Werner] 1046—C 

QUINACRINE hydrochloride in cardiac arrhyth- 
mias,’ [Gertler] 912—a 

QUINIDINE sulfate treatment for hiccup, 
[Bellet] 247—ab 

QUININE in Belgian Congo, 343 


R.P. 3277 treatment of chronic a 906 

RV 6-Watt Portable Black Light, 959 

RABBITS, —, rabbits” have been pro- 
du ced, 


Fever: Pg Tularemia 
RABIES encephalitis complicating, 
antihistamine agents for, [Pickar] 1125 


—ab 
vaccine paralysis, 1191 
vaccine, use after rat ss 1191 


RACES: See Indians; Neg 
RADIATION: See also Cyclo- 
tron; Radiotherapy; Radium; Roentgen 
Rays: Ultraviolet Rays 
cataracts, 8—E 


total body, acute illness in relation to atomic 

bombing, [Cronkite] 567—ab 
RADIO: See also Televisio on 

Program by A. : See American Radio 
Association 

program, health education of the public 
according to PRINCIPLES OF MEDICAL 
Etuics, 1031—E 

Rocky Mountain Radio Council awarded spe- 
cial citation, 725 

survey of known cases of multiple sclerosis 
by National Sclerosis Society, 

transeription series (new) available, 820—OS 

RADIOACTIVE digitalis, 513—ab 

Iodine: See lodine 

Isotopes: See also Atomic Energy 

isotopes and special weapons, course in, 334 

isotopes, cyclotron-produced, distribution by 
Atomic Energy Commission, 1167 

isotopes, free, [Sisson] 494—C 

isotopes research encouraging, 
Shields Warren, 1221—08 

isotopes, use in studies of hemoglobin forma- 


reports Dr. 


Phos : See Phosphorus 
RADIOAUTOGRAPH, [Nachman & others] 


w1154 
RADIODERMATITIS of lip after exposure to 
are welding, [Vernon] *1333 
RADIOEAR permo-magnetic hearing aid (multi- 


power model), 9 
RADIOLOGY, Sen Board of: See Amer- 
ican Beard o 


department SOP at Stanford, 827 


SUBJECT INDEX 


RADIOLOGY— Continued 
French-speaking electroradiologists, 
Inter-American Congress of, (3 
residency training in, plan of American "Buerd 

A., 244 


what further contribution can it make to 
medicine’ [Wasson] *133 
RADIOMANOMETRY, urinary, 1230 
RADIOTHERAPY, present position in medical 
practice in England, [Windeyer] 65 
RADIUM applicator for irradiating cancer of 
cervix uteri, [Ernst] 651—-ab 
Emanation: See Radon 
treatment not recommended for warts, (reply) 
[Chamberlain] 1192 


treatment of nose and throat in recurrent 
otitis, 113 
treatment, position in England, [Win- 
deyer] *665 
RADIUS intramedullary pins for, 
[Stu 3 


—— “Ointment, Alphatron, not acceptable, 


(Waldman] 
1180—ab 

RAILROAD passenger safety record for 1948, 
1285 


RASH: See Eruptions 
RATS: See also Typhus, murine 
bites, use rabies vaccine after? 1191 
Baltimore, 
test, sterility to determine 
time by, 
RAYNAUD'S DISEASE, 1364—ab 
S: See Radiation 
READ, BERNARD E., death, 969 
GRANTLY tratning for child- 
noms Goodrich] *1256 
RECONDITIONING; See Rehabilitation 
RECORD Liirarians: See Medical Record 


Librarians 
RECREATION: See Physicians, avocations 
Therapy: See occupational Therapy 
RECTUM: See also Anus; Proctology 
biopsy in diagnosis of schistosomiasis Jap- 
[Zieve] 359—ab 
cancer, prognostic location, [Waugh] 497—ab 
radiotherapy, 438 
Improved Technic for Operative speeeeaes of 
Anorectal Lesions (film review), 
roentgen study, spray thin “hastum 
sulfate on mucosa, [Leverne] 6 
and undiscovered pr 


Nealy] 127— 
RECUMBENCY: See Convalescence 
RECURRENT Fever: See Relapsing Fever 
RED BLOOD CELLS: See Erythr 
RED CROSS, International, aeaualies of, de- 
cision to humanize war, Geneva, 553 
RED CROSS, bank progr. 
report of mmittee on Sioa 
with, 616; 794 
ae program report, 337 
it survive? 1099—E 
REDUCING See Obesity 
REFLEX activity in spinal man, [Kuhn] 563 


—ab 
ealculous anuria, [Wulff] 845-—ab 
Carotid Sinus: See Cervtid Sinus 

REFRIGERATION, acute arterial 

treated by, [Allen] 974—C; 
Takata] 974—C 

See Displaced Persons 
Physicians: See Physicians, foreign 

REGISTRATION: See Harrison Narcotic Act; 


Ra. retinoblastoma cured by, 


injuries 
(reply) [de 


Licensure 
REHABILITATION, [Rusk] (Council article) 
#286; 327--E 
Air Force program, new, 334 
M. A. Council on Physical Medicine and 
‘Rehabilitation : See American Medical 
Association 
A. M. A. section on, recommend establishing, 
689; T91; 2 
A. M. A. Session on (minutes), 892 
conferences, National Rehabilitation Associa- 
tion, 122 
diagnostic clinie for, [Shands] *937 
Federal Commission on Services for Physi- 


cally Handicapped hearings, 1101—08S 
Kessler Institute for, 236 
of neuropsychiatric patients, [Knudson & 


Davis] *1090 
of paraplegic patient, [Freeman] *1018 
residency training essentials (Council report), 
688; 909 
unemployment compensation and, 628 
RELAPSING FEVER, research on _ recurrent 


fever, 906 

RELEASE of Medical Officers: See World War 
II, medical officers 

RELIGION : See Ministers 

REMINGTON Medal: See Prizes 


-* REMUNERATION: See Fees; Wages 


RENAL: See Kidneys 
Glycosuria: See Glycosurita 
REPRODUCTION: See also Pregnancy 
human fertilization by animals, 1378 
human parthenogenesis, fatherless rabbits, 
996 


sexual, in viruses, 541—E 


J. A. M. A. 
Aug. 27, 1949 


RESEARCH: See also Animal Experimenta- 
tion ; specific headings as 
Cancer; Influe 

Corporation ate “to aid scientific research, 
12 


See Fellowships 

Foundations: See Foundations 

grants for, American Heart Association, 969 

grants for, A. M. A., 

grants yf federal $2,056,426, 
1280—-O 

grants rg National Tuberculosis Association, 
829 


announced, 


a for, to Bowman Gray school, N. C., 


Interdepartmental Committee on Scientific 
Research and Development, 723—0OS 

medical, National Society for, (report on 
results of antivivisection), 1050—ab; (libel 
suit against Hearst newspaper) 1167; (use 
of unclaimed dogs for) 633; 1101; 1220—E 


National Research Council: See National 
Research Counce 

Prizes for: See Prizes 

Psychological Research Council for Blind, 


— — Research Institute, New York 
ty, 
volunteers to aid, mass penicillin prophylaxis, 
[Kuh & Collen] *1324 
to aid, vaccine in volun- 
ers, [Muntz] 9 ab 
RESIDENTS AND RESIDENCIES: See also 
Fellowships; Interns and Interns 
approved in S., 57; *160; 228—E; 
(list of, by specialties) #173; (corrections) 


available at U. of Minnesota, 
available at Veterans Administration Hospi- 
tal, Richmond, Va., 
in general practice, 
in neurology, (Kans.) 120; (V.A.) 416 
licensure requirements *311 
licensure, (temporary) W. 
number, May 14, 1949, A, 187 
number of, *16 
protest nationalized medicine, 
ass., 231—OS; (refute 
Interne) [{Ruberman] 908— 
stipends for residents, *159 
training, essentials, revised text, Council re- 
rt, 687; 793 
training in physical medicine and rehabilita- 
tion, essentials (Council report), 688; 909 


Worcester, 
of the 


— in radiology planned by Amer- 
an Board and A. M. A., 
anion for peptic ulcer, 


[Marks] 1— 
RESPIRATION : also Capacity 
Artificial: See Respirato: 
Cheyne-Stokes, carpopedal 504 
Disorder: See also Dyspn 
emergencies in newborn, [Goff] 1185-——ab 


functions in constrictive pericarditis, [Ta- 
quini] 1305—ab 

hyperventilation syndrome [Jimenez Diaz] 
1366—ab 


succinic acid stimulating, [Castex] 992—ab 
RESPIRATOR, sent to 11 states by National 
Foundation for Infantile Paralysis, 1166 
statistics on use of, in poliomyelitis, 656 
METABOLISM: See Metabo- 
—S SYSTEM: See also Lungs; 
Pleu 
Disease: See also Influenza; Lungs; Pleur- 
isy; Pneumonia; Tuberculosis of Lung 
disease, bacterial filtrates and meee 
vaccines for, [Kinghorn] 
disease, ciliary action in, gus| 1186—ab 
isease, mass penicillin {Kuh & 
Collen} *1324 
exposure to chlorine and heart disease, 1376 
infection, sweet taste sensation in, 137 
streptomycin for, ‘Pulaski? 1240 


RE Bed: See 

ey suspension, N.N.R., (Central) 1097 

RETICULOENDOTHELIAL system, granuloma- 
tosis, { Blanchard] 1293—ab 

RETINA, edema, 26 

RETINITIS, diabetic, 


[Pollack] 556— 
— 


Cc 
hormone of pitui- 


RETINO bilateral ; treatment, 
[Reese] 1052—ab 


wookmant, radon seeds cure [Waldman] 1180 
—a 
RETROPUBIC Prostatectomy : 


a See Prostatec- 
REVICL EMANUEL, and Institute of Applied 
Biology, [Ravich] 908—C 
Rh FACTOR: See also Erythroblastosis, Fetal 
sensitization from human serum intramuscu- 
larly, [Wallace] 248—ab 
RHAGADES, fissured fingertips, 504 
RHEUMATIC FEVER, Cardiac Complications: 
See Heart disease, (rheumatic) 
convalescence in, 1313 
diagnostic aid: dental diseases, CRE index, 
[Entine] 1182—ab 
hemolytic streptococcic infections as related 
to, [Rothbard] 1240—ab 


| 
4 | 
194: 


Votume 140 
NumBer 17 


RHEUMATIC 
hyaluronidase réle in, 1311 
mass penicillin, [Kuh & Collen] 


*1 
prevention, sulfonamides or a. 1314 
salicylates [Roskam] 756—ab 
RHEUMAT See also Arthritis 
Acute loader See Rheumatic Fever 
Chronic: See — rheumatoid 
broad attack on, 33 Ss 
Desert: Co celdioidomy cosis 
oe EB acid metabolism in relation to, 
1186—ab; 1311 
in childhood, ({Kinstler] 363—ab 
infectious, congo red for, (Jimenez-Diaz] 130 
—a 


pain, liver extract and vitamin B complex 


not related to 
theumatold ARTHRITIS : See Arthritis, 
earch on immortality, 1191 


rheumatoi 
HINE, J. B., 
RHINITIS, sihesshe, tripelennamine applied in 
nose, [Brem] ab 
are. streptomycin for, [Frenken] 925 
Vasomotor: See Hay Fev 
RHUS, treatment, for poison 
vy, 
RIBS, fractures, (cough), [Cohen] 842—ab 
RICE diet, (Kempner’s) effects on blood pres- 
sure [Schroeder & 
ETT e: 
potted Fever; Typhus 
RIGHT and Left Handedness : See Left Hand- 


ess 
RINGWORM : See Dermatophytosis 


of Scalp Tinea capitis 
— “Barly, after Operation: See Conval- 
ROACHES : See Cockroaches 


ROCHE, JOSEPHINE, reports on miners’ med- 


ical program, 128 
ROCHESTER, University of: See University 
ROCKEFELLER Foundation: See Foundaticns 
ROCKY MOUNTAIN SPOTTED FEVER, treat- 
ment, aureomycin, [Harrell] 65l1—ab 
para-aminobenzoic acid, [Hooten] 


l—a 
vaccine distribution discontinued, 337 
ROENTGEN RAYS, anemia in x-ray department 
personnel in hospital, 1374 
azoospermia roentgenologist, 1249 
cataracts from, 121 
Diagnosis: See also ig study ; 
Heart, angiocardiography ; chest 
examination, [Hall] 
430—ab 
erythroblastosis fetalis, [Ritvo] 
—a 


diagnosis, thorotrast pyograms in cerebral 
abscess, [Tutton] 13 a 
estimation of age of fetus with, 1314 
photofluorography gastric 
1343—E 


of osteomyelitis, 930 

fluoroscopy rooms, dangers with use of ether 
x 578 

prognosis of minimal tuberculosis [Coch- 
rane] 1119—ab 

Medical X- 0 Million 


Volts, published. 
— symposium on, Nether- 
an 
technicians, schools for, *98; 113—E 
OENTGEN THERAPY contact, radiation in- 
juries produced by, [Poppe] 990—ab 
intensive, effect on normal brain tissue, 1377 
treatment, urethane, effect on leukocytes 
[Gilg] 1245—ab 


roentgen 
Thorax, 


x-rays 
diagnosis, mass x-ray 


late effects in hyperthyroidism; thyroid can- 
7. years later, [Quimby & Werner] 1046 


of cancer, factors influencing, [Wood] *513 

of cancer of hypopharynx, [Baclesse] *525 

of fundus and corpus of stomach for peptic 
ulcer, [Ricketts] 916—ab 

of gastric ulcer, [Hedfeld] 846—ab 

of Hodgkin’s disease, [Herve] 1127—ab 

of nose and throat in recurrent otitis, 1134 

of plantar warts with single dose method, 
[Pipken] 1299—ab 

not recommended, [Chamberlain] 

Schlieder Mfasatienal Foundation grant for 
program, 128 

study grant - v. S.P.H.S., 1224 

present position, England, [Windeyer) *665 


cervical cancer, [Caulk] 
65 
vs. for thyrotoxicosis, [Garland] 
494— 
ROMAN Cathelie: See Catholic 


ROOT Lecture: See Lectures 
ROTHSCHILD Foundation: See Foundations 
RUBBER nipples, sensitivity to, 1134 

maternal, defects in 
[Abel & Van Dellen] *1210 
motesnal, deafness in child, [Murray] 1244 


SUBJECT INDEX 


RUBEOLA: See Measles 
RUMINATION, significance, [Dam- 
assis 9—a 
See Hernia ; Spine, 
isk; under name of. organs as 
RURAL ‘COMMUNI TIES, health, AMA Com- 
mittee on, report, 615; Ria 
health conferences, (nati (3) 330—OS 
health, cooperation for, z,ohnston} 1175—ab 
Health Department: See Health, county 
medical care, program to improve, Kansas, 


— scholarships, Ohio, 418 ; 1284; (Miss.) 


RUTGERS Institute of Microbiology, 480—E 
RUTIN treatment of coronary disease, 
pemphigus foliaceus, [Aleixo] 


SACRAL CANAL, Injection into: See Anes- 


SACROILIAC joint, changes during pregnancy 
and obstetric injuries [Gyérffy] 991—ab 
SAILORS: See Navy, United States 
ST. MARTIN, ALEXIS, physiologic studies on 
stomach of woman with gastric fistula, 
540—E; [Crider] 982—ab; (effect of emo- 
tions) [Grossman] 1047—C 
SALESMEN, Fraudulent: See Impostors 
SALICYLATES: See = Acid, acetylsalicylic ; 
cid, p-aminosal 
emetic action, 588— 
trea — in rheumatic fever, [Roskam] 756 


SALIVA. oligosialia after penicillin treatment 
for purulent bilateral parotitis, 929 
salivation in parkinsonism, 504 
sialorrhea, 1374 
effect of artane therapy in 
sonism, & Constable] 
infections in cockroaches, 
World salmonella Centre, 968 
SALT diet (low), estimating urinary sodium 
with modified Fantus test [Bryant & others] 
*670; (Goldzieher] 1172—C 
diet (low), in hypertension; effect on blood 
pressure, [Schroeder & others] *458 
diet (low), tap water sodium in, [Cole] *19 
of dust by saline aerosols, [Dautre- 
an 53— 
water and excretion in congestive heart fail- 
ure, sulfanilamide effect, [Schwartz] 


a 

water = protein balance disorders, clini- 
cal mptoms, 925—ab 

SALYRGAN See Mersalyl 

SAMUELS, JULES, cancer healer, 241 

SANATORIUM, university, Belgium, 343 

prefers voluntary way of get- 

new doctor, [Herman] 834—C 
SANGER. HOMER F., 


SANGUINARIA chemos of parotid 
gland tumors, ab 
SANITATION: See also Health 
aspects Ss paper in food industry, [Tanner] 
Turkey, [Underwood] 


974—C 
SAN a N Valley Fever: See Coccidioido- 
SARCOIDOSIS, hypercalcemia in, [Westra] 991 


pulmonum, 1373 
treatm tamin D, [Robertson] 2 


SARCOMA : "See also Leiomyosarcoma ; 
: der organ or region aff 

pos lytic immunity, 683— 

threat from use of thorotrast, [Bauer] 571 


a 
SCABIES, seen in general practice, [Fox & 


SCALDS: See Burns 
SCALP: See also Alopecia; Hair 
excessive oiliness, best treatment? 929 
Ringworm of: See Tinea capitis 
SCAPULA: See Shoulder 
SCARLET FEVER, complications: p 
myelitis vs. vaccinal encephalitis, 
Bogaert] 1302—ab 
treatment, depot penicillin in [Buser] 573—ab 
SCHAUMANN-Besnier-Boeck Disease: See Sar- 
coidosis 
SCHISTOSOMA mansoni, Manson's blood fluke 
(film review), 1177 
SCHISTOSOMIASIS japonica | ae by rec- 
tal biopsy, 
acil B and D, ([Kikuth] 
3— 
SCHIZOPHRENIA: See Dementia Precox 
SCHLIEDER Foundation: See Foundations 
SCHMIDT Camera: See Photography 
SCHOLARSHIPS: See also Fellowships 
graduate, state sets up, N. Y., 418 
in eye conservation, N. Y. C., 903 
Markle Foundation nominations, 1226 
Medical Library Association, 548 
weaton, rural, (Ohio) 418; 1284 (Miss.) 


encephalo- 
[van 
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SCHOLARSHIPS— Continued 
—— Foundation for Infantile Paralysis, 


8 
Tumpeer (I. ce 
at U 
OOLS: See also PA ae University 
for Medical Record Librarians : See Medical 
Record Librar 


8 

for Technicians: See Occupational 
ee are Therapy; Roentgen Rays; T 
nologis 

Motel ‘School Health Services Act, 331 


345 
health services survey by A.M.A. and U.S. 
Office of Education, 231—0S 
, “Suggested School Health Policies’”’ 
available, 488 
nursery, colds in children attending [Diehl] 
919—ab 
of Nursing: See N 
Premedical Work: 
remedical 
SCHOOLS, M 
Medical ; 


ursing 
See Education, Medical, 


EDICAL: See also Education 
Students, Medical; University ; 
under names of specific schools 

Canadian graduates examined for licensure 


U.S., 

candidates examined by state boards according 
to 1948, *294; *298 

c sae examined for licensure according 
Oo, 

classification, A.M.A. Council on Medical 
ducation, 

Continuation Courses: See Education, Medi- 
cal, graduate 

Curriculum: See Education, Medical, cur- 
riculum 

financial ay oe U.S. government aid con- 


tiona approved, 663 
Council reports, 687; 


Graduates of: See Gradua 

Medical College fully approved 
y A.M.A. Council, 909 

National Board diplon rding to, *325 

new, establishment, 

Medical 
488; 491; 


new: Hebrew University Hadassah 
School, 1112 

hew: University of Puerto Rico to open in 
1950, 969 

new: West Virginia University, advisability 

3 

Medicine, new professors 

practice of medicine by, A.M.A. Committee 
repor 

Premedical Work: See Education, Medical 
premed 

r equiring ee for M.D. degree, *308; 

nore. cadets from 10 medical colleges begin 

rse 


tra course, 
unapproved, graduates registered, 1922-1948; 
1943-1948, *298; *313; *314; *315 
U.S. Naval Medical, Edward Rhodes Stitt 
Library, 334 
ALBERT, humanitarian, 1032 


work as medical missionary in Africa, 
909—C; 1032—E 

SCIATICA, herniated disk and, Italy, 124 
lobotomy for intractable pain, 


Congress for Advancement of Sciences, 
(68th), France, 731 
Medical: See Medicine 


National Science Sdiniettan bill, 633; 723 


SCIENTISTS sue Hearst newspaper for slan- 
der, 
SCLERA, blue, in Negroes, 929 
SCLEROSIS: See also Arteriosclerosis; Liver 
cirrhosis; Heart; Lungs; Nephrosclerosis; 
Otosclerosis; Tabes Dorsalis 
multiple, encephalography in, [Zeifert] 1053 
multiple, histamine in, 658 
muitiple, National Multiple Sclerosis Society 
radio survey, 480— 
multiple, optic neuritis in, 1313 
multiple, pregnancy and, [Hirschmann] 255 


—a 
multiple, simulation »y herniated cervical in- 
tervertebral disks, [Bucy] 564—ab 
multiple, skin reactions to Brucella antigens, 
[Kyger] 247—ab 
SCOTT, EUGENE W., executive head of Inter- 
departmental Committee on Scientific Re- 
search and Development, 723—O08S 


SCURVY in _ Cincinnati General Hospital, 
[Blankenhorn] *1316 
SEA: See Navy; Submarines 
See Founda- 


SEALY and Smith Foundation: 
tions 


9 
(hearings concluded by Priest subcommit- 
tee) 1035—OS; (bill modified) 1161—OS; 
thesia 
R [Dynes & Poppen] *15 
SCIENCE: See also Research 
Basic Science Board: See Basic Science 
Shields] *767 
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SECONAL sodium, electroencephalogram tn 
babies of mothers given, [Hughes] 1118 
SEC u "RITY: See also Federal Security Agency ; 


Social Security 
National Security Resources 
ning for 


Board, plan- 
civilian defense under civilian 


control, 1034 
SEDATIVES, effects of myanesin in psychiatric 
patients, [Schlan & Unna] *67 
Presidon, recovery after overdese, [Rose & 
Marchand] ¥*1213 
Presidon, warning from Hoffmann-LaRoche 
(Council report) 1024 
SEDIMENTATION: See Blood sedimentation 
SEELEY, SAMUEL E., heads Walter Reed Sur- 
gical Service, 1035— Os 
SEIZURES: See Convulsions; Epilep 
SELECTIVE SERVICE system, 
policies, as 348—ab 
a TURCICA, enlarged with chromophobe 
[Hurxthal] 1060—ab 
SEMEN : "See Spermatozoa 
Artificial Insemination : 
artificia 
SEMINAL VESICLES, effect of long-continued 
estrogen treatment, [Bern] 1055—ab 
combined prostato-seminal vesiculo-cyst- 
ectomy, [Romanus] 1302—ab 
SENILITY: See Old Age 
SENSATIONS, dermatome patterns of 
sensitivity in extremities, 877—E; 
n (fig. 1. 
sweet taste, 1377 
SENSENICH, R. L., address of A.M.A. Presi- 
dent, 612; 8 
SENSES: See Hearing; Taste; Vision 
SENSITIVITY; Sensitization: See Anaphylaxis 
and Allergy 
SEPTICEMIA: See also Bacteremia 
Bacteroides cause of, aureomycin for, [Mc- 
Vay & others] *1150 
SERODIAGNOSIS: See Cancer 
Syphilis 
SEROSITIS, polyserositis, etiologic role in con- 
strictive pericarditis, [Andrews] 434—ab 
SERUM: See also Vaccine 
plasma, blood bank os 1283 
See Blood Trans- 


See Impregnation, 


hypo- 
[Free- 


diagnoses ; 


Calif., 
plasma (dry), hepatitis from, 1171 
Plasma, Therapeutic Use: 

fusion 
Reaction: See Anaphylaxis and Allergy 
therapy, pooled human serum intramuscularly 


causes Rh sensitization, [Wallace] 248—ab 
SERVICE: See Medical Service; Selective 
Service 


Physicians Separated from the Service: See 
World War Il, Medical Officers 
SERVICEMEN: See Veterans; World War II 

Readjustment Act: See G. I. Bill 

SEX: See also Fertility; Reproduction; Steril- 

ity; Sterilization, Sexual 

Function, decline of: See Menopause 

Hormones: See also Androgens; Estrogenic 
Substances 

hormones for pains of endometriosis, [Hoff- 
mann] 9$24—-ab 


hormones, relation to leukemia, [Videbaek] 
843—a 

Impotence: See Impotence 

Intercourse: See Coitus 

of offspring, when is it established? 438; 
(reply: tends to be that of better nour- 


ished parent), [Hoelzel & Carlson] 908—C 
Organs: See Genitals 
SEXUAL STERILIZATION : 

Sexual 
SHAMBAUGH, fenestration operation for oto- 


See Sterilization, 


sclerosis, 682—-E; (reply) [Shambaugh & 
Juers}] 1234-— 
SHELLS: See Wounds, gunshot 
SHIPS: See Navy; Submarine 
SHOCK, Anaphylactic: See Anaphylaxis and 
Aller 
Electric: See Electric 


hemorrhagic, research at U. of Buffalo, 486 
SHOES, what stage should infant wear shoes? 
1378 
SHORT WAVE: See Diathermy 
SHOULDER, dislocation (recurrent), Bankhart 
capsulorrhaphy, [Luckey] 979—ab 
pain, supracapsular nerve block for, [Milow- 
sky] 980—ab 
SIALORRHEA: See Saliva 
SICK: See Patients 
Chronically Ill: See Disease 
SICKNESS: See Disease; Health; Hospitals 
Convalescence from: See Convalescence 
Insurance: See Insurance, sickness 
Rate of: See Vital Statistics 
Time Lost because of: See Industrial Health 
workers, absenteeism 
SIGHT: See Vision 
SIGMOID, artificial urinary bladder constructed 
from, [Rubin] 753—ab 
SILICOSIS: See Pneumonoconiosis 
SILVER Nitrate: See also Medicolegal Abs- 
tracts at end of letter M 
nitrate vs. penicillin to prevent ophthalmia 
neonatorum, [Berens] 248—-ab; 410—E 


SUBJECT INDEX 


SINGULTUS: See Hiccup 
SINUS, Carotid: See Carotid Sinus 
Pilonidal: See Pilonidal Sinus 
SINUSITIS, NASAL: See also Maxillary Sinus- 


itis 
ciliary action in, [Negus] 1186—ab 
optic neuritis and, [Northington] 922-——ab 
treatment, bacterial filtrates and autogenous 
vaccines, [Kinghorn] 499— 
Negative Pressure Sinus Unit, 


1341 
SKIING, group of 45 skiing physicians form 
Northwestern Medical 638 
SKIN: See also Dermatology; Tissue 
absorption of estrogens in pee toxic 
effects, [Goldzieher & Goldzieher] *1156 
antiseptics, evaluation of effectiveness of, 
(film review) 1176 
Burns: See Burns 
care in paraplegia, [Freeman] *956 
See also Dermatitis; Eczema; Urti- 


ria 
suppurativa, [Jackman] 
293— 


Disease, Industrial: See Industrial Derma- 
toses 

disease most commonly seen in general prac- 
tice, [Fox & 

Eruptions: See Eruptio 

1312 

gangrene, [Simeone] 249— 

grafting in radical Aaeeanelins [Conway] 432 
—ab 

grafts on embryos, 327—E 

granuloma from beryllium in broken fluor- 
escent Tight mig {Nichol & Dominguez) 


See Purpura 
Inflammation See Dermatitis 
Itching: See Eczema; Pruritus; Scabies 


Mycosis: See Mycosis 
normal and injured, action of organomercurial 
compounds on, [Gaul & Underwood] *860 
vachyperiosteoderma in bronchopulmonary 
cancer [Castex] 1129--ab 
Rash: See Fruptions 
Reaction: See also Anaphylaxis and Allergy ; 
Dermatitis venenata; Skin test; Urticaria 
reaction to Brucella antigens in brucellosis 
and multiple sclerosis, [Kyger] 247—ab 
Test: See also Skin reaction; Tuberculin 
test, intradermal vs. agglutination test in 
brucellosis, [Carpenter] 1290--C 
test, use in infantile eczema, [Hill] *139 
test, value in pruritus ani et vulvae due to 
allergy, [Rowe] 644—C; [Sutton] 1290—C 
test with cold waving (Toni) solutions, 
{Behrman & others] *1208 
Transplantation: See Skin grafts 
tuberculosis, [Kalkoff] 846—ab 
tuberculosis, when does patient acquire sensi- 
tivity, 1378 
tumors, melanomas and nevi, [Allen] 1182 
—ab 
SKULL: See Cranium 
SLEEP, Inducing: See also Anesthesia 
inducing, with myanesin in psychiatric 
patients, [Schlan & Unna] *672 
SMALLPOX, cold agglutinins in, 580 
in U. 8S 108 
vaccination and pregnancy, 229-—E 
vaccination, bicentenary of Edward Jenner, 
May 17, 336 
vaccination complications, 
—ab; [Ramon] 1306—ab 
vaccination, encephalitis from, vs. encephalo- 
myelitis from chickenpox, measles and scar- 
let fever, [van Bogaert] 1302—ab 
virus, cultivating in chick embryos, 
biologists disc “a. Israel, 1111 
SMELL: See Odo 
. ASHBEL, * 1805- 1886, bronze head of, 


[Greenberg] 1051 
micro- 


Tex., 637 

SMITH, GEORGE FRANKLIN, disciple of 
Koch’s cancer quackery, 1352—BI 

SMITH and Sealy Foundation: See Foundations 

SMOG, Donora disaster, [Mills] 556—C; 1342 
—E 


tests conducted at Donora, 335 
SMOKED Herring: See Fish 


SMOKING: See Tobacco 
SOCIAL SECURITY: See also Federal Security 
Agency 
A. M. A. resolution on, extending to self- 


employed as physicians, 693; 791 
SOCIALIZED MEDICINE: See Hospitals, ex- 
pense insurance; Insurance, sickness; Medi- 
cal Service Plans; Medicine, socialized; 
Medicine, state 
SOCIETIES, MEDICAL: See also American 
edical Association; under names of spe- 
cific societies; list of Societies at end of 
letter 
county, establish registry, Fla., 635 
county, honor secretary for long service, Pa., 
636 


county, National Conference of officers, 230 
—OS 


J. A. M. A. 
Aug. 27, 1949 


SOCIETIES, MEDICAL—Continued 
health education of public according to the 
PrincipLes oF Mepicat Eruics, 1031-—-E 
history, centenary of Netherlands Medical 
Association, 425 
1,000 organizations (medical and nonmedical) 
on record against compulsory health insur- 


See Medical Service Plans 

rural medical scholarships, Ohio, 418; 1284 

we | of Medical Sciences of Luxemburg, 
1231 


state, centennial, Indiana, 1283 
State, establish Grievance Committee, Okla- 
homa, 828 
State, list of, resolutions on upward adjust- 
ment in life insurance fees, 615; 
oman’s Auxiliary: See Woman’s Auxiliary 
SODIUM amytal, N. N. R. (Lilly) 1340 
p- treatment of erythe- 
matos 579 
tartrate treatment of 
asis, [Edelman & Spingarn]) *114 


Chilo ride : See Salt 

with citrated blood, [All- 
gower 

dehydrocholate, x. N. R., (Strasenburgh) 


1216 
folate, N. R., (description) 22; (Kremers- 


. N. N. R., (description) 22; 

remers- Urbans) 

hyposulfite plus tyramine for hypertension, 
[Vignalou] 130—ab 

in urine, modified Fantus test for estimating, 
[Bryant & others} ¥*670; [Goldzieher] 
1172—C 


intake in cardiac failure, ee 979—ab 
lactate, = with, N. N. R., (Thomp- 


para-aminosalicylate, autopotentialization of, 


retention effect in mitral valve stenosis, and 
aortic [Dock] *1139 

Seconal: See Secona 

R., 1097; (Bax- 


tap water, in low salt diet, [Cole] *19 
SOIL, food and health, [Norman] 912—ab 
pollution with {industrial wastes, 1342—E 
SOLDIERS: See Armed Forces; Army; Vet- 
erans; World War II 
SOLVENTS, exposure to cutting oils, 1311 
SOMATIC Complaints: See Psychosomatic 
Medicine 
OOT in air and cancer, industrial pollution 
of environment, 1342—E 
SORBITOL, surface-active compounds added to 
foods; Council report, 783; 786—E 
SOUN!): See also Noise 
waves, clinical experiences with ultrasonic 
waves, [Wiethe] 926—ab 
waves, high intensity, in aviation, 1376 
SOUTH AMERICAN: See also Inter-American; 
Pan American 


Congress of Neurosurgery (3rd), Buenos 
Aires, 426; 64 
SPANISH swindle letters, 1042 
SPASM: See also Tetany 
carpopedal, 504 
cord injury cause of, [Freeman] 
*101 


treatment, curare, |Thygesen}] 1305—ab 
SPEAKING : Speech 
SPECIALISTS : 
ctalists 
Certification: See American Board 
more and more, Norway, 554 
number required, based on 
[Grant] 1049— 


See also under types of spe- 


population, 


time of decision, [Irons] 
SPECIALTIES: See also Gynecology; Ophthal- 
mology; Pediatrics; Specialists; Speciali- 


zation 
Advisory Board for, recommendation regard- 
ing, 617 
boards, A. M. A. resolution on physicians 
admitted for examination by, 691; 793 
nee and fellowships approved in, list 
of, 
SPECTACLES: See Glasses 
SPEECH: See also Vocal Cor 
ome in 8 year old child, Fay [Karlin] 


vocalization and arrest of, [Penfield] 1180 


SPERMATOZOA, 
ogist, 1249 
oligospermia with impaired dark adaptation, 
(Landau) 571—ab 
oligospermia (occupational) 1249 
unusual cause of aspermia, ejaculation into 
bladder, [Swaab] 1305-—ab 


azoospermia in roentgenol- 


SPIDER bites, arachnidism from  ‘“‘black 
widow,” calcium gluconate’ effect on, 
[Greer] 567-—ab 


SPINA BIFIDA in child; rubella in mother, 
[Abel & Van Dellen} *1211 


V 
194 


Votume 140 
NuMBER 17 


SPINAL ANESTHESIA: See Anesthesia, 


spinal 
SPINAL CORD: See also Cauda Equina 

changes in pernicious anemia, use of liver 
preparations, 1133 

isease: See also Encephalomyelitis; Polio- 
myelitis 

disease, simulation by herniated’ cervical 
intervertebral disks, [Bucy] 564—ab 

inflammation (transverse) after intrathecal 
-_ of penicillin in meningitis, [Kershman] 

injuries, calcium metabolism with, [Free- 
man] 1120-- 

effect on sexual potency, [Munro] 
5 

myelograms, increased pain after (reply) 
{Brahdy] 658 

transection, reflex activity in spinal man, 


[Kuhn] 563—ab 
trauma, paraplegia from, [Freeman] *949; 
1015; 1032—E 
LUID: See Cerebrospinal Fluid 
L MENINGITIS: See Meningitis, cere- 
brospinal epidemic 
also Coccygodynia; Sacro-iliac 


oin 

arthritis, d-tubocurarine in rheumatoid spon- 
dylitis, [Norcross & others] *397 

cervical, re changes with headache, 


[Josey] 
Intervertebral Disk: also Medicolegal 
stracts at end of letter M 
intervertebral disk, of foramen; 
cause of nerve root pressure, [Hadley] 
eee disk (herniated) and sciatica, 
y, 
intervertebral disk (herniated), dermatome 
patterns +. hyposensitivity in extremities 


ith, 8 
intervertebral disk contralateral 
o side of symptoms, [ 752—aL 
disk (rupture), 
syndrome, [Mixter] *278 
Intervertebral disk, ruptured pul- 


504 

talarvaitahion! disk (ruptured), surgical treat- 
ment, [Spurling] 840—ab 

intervertebral disks (cervical herniated) sim- 


[Bucy] 
intervertebral disks (cervical lesions), 
chial neuritis due to, [Walker] 565—ab 
vertebral angiography, [Sugar] 1119—ab 
SPIRITUALISM, no scientific acceptance of, 


1191 

SPLANCHNICECTOMY: See Nerves 

SPLEEN, Excision: See Splenectomy 
extract in treatment of pulmonary tuber- 
culosis, [Albert- ee b 

irradiation, [Kepp] 990— 

SPLENECTOMY, caehened (one stage) and 
portacaval shunts in portal hypertension, 
[Rousselot] *282 

SPONDYLITIS: See Spine arthritis 

SPORTS: See Athleti 

. 


its evoluiion 


See Rocky Mountain 


ed Fev 
SPRAIN of a” with headache, [Josey] *944 
SPREADING FACTOR, enhanced penetration of 
mucous membranes, 1098— 
SPRUE. Nontropical: See Celiac Disease 
SPUTUM: cancer cells in, [Woolner] 1126—ab 
cell — in tone cancer as routine test, 
[Shatz] 566— 
SQUASH. Heinz 20 
: See Prizes 


us 
STANFORD (remodels radiology de- 


nt) 827 
STAPHYLOCOCCUS, antibacterial action of 
nitromersol preparations, *401 
aureus, action of blood on germs presum- 
ably killed by antiseptics, fRanti) *404 


STARCH-derivative dusting powder, Bio-Sorb 
Ethicon, N. N. R., (description) 605; 
(Ethicon) 605 

powder, tissue reaction to, [Postlethwait] 
652—ab 

STATE basic science laws and year of en- 
actmen 32 

Board of Hea See "h 
Bee ‘Laws Be state 


eekly su ry) 
(7). Congress on passing 
aws for compulsory health insurance, 481 


(also Delaware) 543—0OS 
Medicine: See Medicine, state 
Society: See Societies, Medical; list of So- 


eeties at end of letter 
STATE BOARD: 
consolidated examinations, 
Federation of, 351 
National Board of Medical Examiners cer- 
tificates endorsed by, *323 
new, West Virginia, 968 
officers, list of, *317 
premedical training requirement, *305; *311 
professional educational requirements by, 


*312 
— number, May 21, 1949, *293; 326 


See Licensure 
1948, 


SUBJECT INDEX 


STATISTICS: See Vital Statistics 
STEATORRHEA, Idiopathic: See Celiac Dis- 


ease 
STERILITY: See also Impotence; Reproduc- 
tion; Spermatozo 
determine ovulatory time with rat test, 657 
Inducing: See Sterilization, Sexual 
Sterility and Fertility, new journal, 638 
Treatment: See Impregnation, artificial 
STERILIZATION, BACTERIAL: See Air disin- 
fection; Antiseptics: Disinfectants 
STERILIZATION, SEXUAL: See also Testis, 
excision 
arguments against vasectomy for, 580 
STERNUM puncture, complications intra- 
osseous therapy, [Hiertonn] 1306—-ab 
STEVENS- JOHNSON’S Disease, intestinal in- 
volvement, [Crawford & lLuikart] *780 
STIBNITE treatment “of parotid tumers, [Mohs] 


179—a 
— “As Your Personal Physician,” 


STILBESTROL: See Diethylstilbestrol 
STILLB tg ee in mother, [Abel & Van 
n 


e 
STIMULATION, 


amphetamine intoxication, 480 


STINGS: See Bees; Wasps 
STIPEND: See Wages 
STOMACH: See also Digestive System; Gastro 


blood supply, shunting effects of — on 
vascularization, [Barclay] 1062— 

cancer ir various gastric 
with, [Guiss] 838— 

cancer of «ardia, (Henning) 1364—ab 

cancer, phetofluorography in, use Schmidt 
camer4, 

cancer, rarity after ulcer of duodenum, 554 

anne, 2 progressive forms, [Lambling] 844 


coutents, pneumonia in newborn from inhal- 
ng, [Rhaney] 569—ab 


treatment, 

dilatation, diagnosis of peptic ulcer, 1067 

Fistula : Fistula 

aseous Distention: See Flatulence 

gurgling sound at cardia 

inflammation, — treatment, 3277 R. P., 
(phenergan), 9 

physiologic Ray on, in woman with gastric 
fistula (modern Alexis St. Martin), 540-—-E; 
[Crider] 982—ab; (effects of emotions) 
[Grossman] 1047—C 

roentgen irradiation of fundus and corpus 
for peptic ulcer, [Ricketts] 916—ab 


strangulation, and diaphragmatic hernia, 
[Dugan] 498—ab 
Surgery : surgical 


See also Peptic Ulcer, 

treatment 

surgery, Safer Gastrectomy Operative Pro- 
—* use of Alesen-T-tube (film review), 
1 


tumors, leiomyosarcoma, 1129—ab 
Uleer: See Peptic Ule 
urecholine effect on, [Stein & a: aw *522 
STOMATITIS, Mycotle ; See Moniliasis 
STOOLS: See Fee 
STORAGE of Blo 9g See Blood Transfusion 
STRABISMUS, problem of squint in children, 
564—ab 
STRAIN: See also Lifting: Spr 
How to Avoid Muscle review), 
836 


REAM Pollution: See Wate 
STREPTO COCCUS, action of nitro- 
mersol preparations, [Cromwell] *401 
hemolytic, infections, related to rheumatic 
fever, [Rothbard] 1240—ab 
STREPTOMYCIN, 478—E 


calcium chloride complex, N.N.R., (Bio- 
Ramo), 13 

cultivation of Endameba histolytica, [Sping- 
arn] 429—a 


— in tuberculous meningitis (correction), 
122 


effect on fetus, 

effect en on Endameba histclytica, 
[Seneca] 1120 

laboratory aspec ts, “ist of bacteria susceptible 
to, [Bogen] 

sulfate, N.N.R., (Paser) 1216 

after intrathecal use, [Wilson & 


toxicity, dermatitis venenata, [Touraine] 364 


desensitization, method of, 730 

toxicity, vertigo, 260 

Treatment: See al tuberculosis ; 
Granuloma inguinale; Intestines tubercu- 
losis: Meningitis, tuberculous; Nose tuber- 


culosis; Respiratory Tract infections; Rhi- 
nitis; Throat tuberculosis; Tuberculosis; 
Tuberculosis of Lung: Urethritis; Urinary 
System infections; Whooping Cough 

treatment, ambulatory, of venereal granu- 
loma, [Jacoby] 56l1—a 

treatment as adjunct in surgery of pulmon- 
ary tuberculosis, [Mulvihill; Chapman] 
1057—ab 

treatment, combined aureomycin and dihydro- 
in brucellosis, 609— 

treatment, 
patients 


fundus ocull ‘of tuberculous 
after, ([Mejer] 574—ab 
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STREPTOMYCIN—Continued 
— in pulmonary resection, [Moore] 

wentmant in surgical patients (correction), 

treatment, aaa for suppurative otitis, [Har- 
] 1241— 


ment, se of action on tubercle bacilll, 
925—ab; [Corper] 1185—ab 
treatment of tuberculosis of bone and joint, 


treatment, oral, as_ intestinal 
[Lockwood] 497—ab 

treatment, plus para-aminosalicylic acid of 
miliary tuberculosis, [Carstensen] 436—ab 

treatment plus penicillin in gynecologic con- 
ditions, [Hesseltine] 1182—ab 

treatment plus sulfadiazine of undulant fever, 
[Scowen] 362—ab 
atment, resistance of tubercle bacilli 
titration to determine, [Hauduroy] 846—ab 


antiseptic, 


treatment-resistant tubercle bacilli, [Bren- 
nan & Wichelhausen] *1275 
treatment-resistant tubercle’ bacilli, trans- 
mission in man, [ & Doane) *1274 
STROKES”: See Brain hemorrhage 
STRUMA. See Goiter 
STR ‘R frame, patient being turned on, 
[Freeman] *953 
STUDENTS: See also Education; Schools; 
University 
Nur See Nurs 
psy at Yale, 725 
STUDENTS, MEDICAL: also Education, 
Medical; Graduates; and Intern- 


& 


ship Schools, ! ca 

A. M. A_ resolution on extending membership 
to, “692; 787 

Association of Internes and Medical Students, 
(stand on national health program) 231; 
431; (reply) [Ruberman] 908—C; (stu- 
ents arrive on their exchange program) 

basic science examinations, 1948, *321; *322 

Fellowships: See Fellowship 

Foreign: See Physicians, foreign 

Negro, Noyes Voundaiinn aids, 336 

numerus clausus or numerus fixus? Nether- 


lands, 
Scholarships: See Scholarships 
Teaching: ee Education, Medical 


a 
tuberculosis in, prevention, [Meade] 561—ab 
23,260 veterans study medicine under G.I, 
Bill, 1104 
S. Army invitations to, 634 
as donors in artificial insemination, 
Bushnell] 1113—C 
SUBDURAL Hematoma: 
SUCROSE: See Sugar 
SUCTION Grajnege (continuous), [Paine] *149 
SUBMARINES, atmospheric pressures 
[Ellis] 755--ab 
SUGAR: See also 
in Blood: § Blood s 
in Urine: See Diabetes Mellitus : Glycosuria 
iron-sucrose preparation intravenously, 
[Slack] 501—ab 
Research Award: See Prizes 
Tolerance: See Dextrose 
SUGGESTION: See also Hypnotism; Psycho- 
thera 


childbirth, method, 


See Meninges 


py 
for 
[Thoms & Goodrich] *1256 
SUICIDES, recovery gy 3 — poisoning in 
a suicidal attempt, 5 
sULPLCAen. magmoid, with sodium lactate, 
N.R. (Pitman-Moore) 13 
SULFADLAZINE, N.N.R., (Brewer) 1216 
sulfamerazine combined, N.N.R., (description) 
21; (McNeil) 21; (Pitman-Moore; Warren- 
Teed), 1340 
treatment plus penicillin of lobar pneumonia, 
[Volini] 1241—ab 
treatment plus streptomycin of undulant 
fever, [Scowen] 362—ab 
with sodium lactate, N.N.R., 


1340 
SULFAMERAZINE, N. N. R., (Brewer) 1097 
sulfadiazine combined, N. N. R., (descrip- 


lobotomy 


(Thompson) 


tion) 21; (MeNeil) 21; (Pitman-Moore; 
Warren-Teed), 1340 
SULFANILAMIDE, effect on salt and water 


excretion in congestive heart 
[Schwartz] 841—ab 
SULFATE: See Sodium sulfate 
SULFATHALIDINE: See Phthalylsulfathiazole 
SULFATHIAZOLE, Phthalyisulfathiazole: See 
Phthalylsulfathiazole 
toxicity, erythema nodosum, 


failure, 


[Doxiadis] 569 
—ab 
SULFAZINE, suspension bi-sulfazine, N. N. R. 
(Warren-Teed) 1340 
SULFONAMIDE COMPOUNDS, alkaline, 758 
prevent rheumatic fever with, 1314 
procaine action on, 58 
Sulfadiazine: See Sulfadiazine 
Sulfamerazine: See Sulfamerazine 
Sulfathiazole: See Sulfathiazole 
toxicity, generalized bullous eruption after 
testing for sensitivity, [Straus] 360—ab 


| 
Ss 
8 
Ss 
—E 
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toxicity, jaundice, [Rammelkamp] 250—ab 
toxicity, necrotizing — 


arteritis, 
{van Rijssel] 1187— 
treatment plus antibiotics in urinary infec- 
tions, [Butt] 839—ab 
SULFUR and arteries, yaar 130—ab 
SUMMER camps, medica Army, 900 
SUNLAMPS: See Ultrariclet 
posure to, and night 


urticaria from, ~ 
SUPERSONICS: See Sound w 
ATION: See Abscess ‘aun reference) ; 
titis 


media 
SUPRARENALS: See Adrenals 
sty active compounds, added to foods; 
report, 783; 786—E 
SURGEONS, yg fae College of, A. M. A. 
resolution on work of, and hospital stand- 
ardization, 693; 794 
Flight: See Aviation 
— American Congress of (5th) Bolivia, 


Surgeon General: See Army, U. S.; Health, 
USPHS; Navy, U. 8. 
SURGERY: See also under specific diseases 
organs and operations as Peptic Uleer ; 


Prostatectomy; Splenectomy; Stomach; 
Testes ; Thyroidectomy ; Tonsillectomy ; 
Uterus, excision 


A. M. A. resolution on —, a operating 
deat from Section Anesthesi- 
ology, 

Anesthesia: See An 

early rising after 227—E; [de 
Soldenhoff] 362—ab 

Inter-American Congress (6th), 1226 

Moving Pictures Concerned with: See Mov- 
ing Pictures 

Neurosurgery : 

postoperative 1246—ab 

potassium metabolism a operation [Blix- 
enkrone-M@ller] 1187— 

risk, in elderly [Bisgard] 
916—a 


streptomycin used in surgical patients (cor- 
rection), 238 
Suture in: See Sut 
SUTURE of pions after tonsillectomy, 1134 
ffilia with Koch 


vision, 


SWAIN, SAM, a in cancer 
quackery, 
SWANSON é CLIFFORD A., introduction and 


a at Atlantic City session, 790 
SWEAT, anhidrosis after treatment with neo- 
arsphenamine, [Blom-Ides] 256—ab 
hyperhidrosis, treatment of, 
SWEDEN, medical education in, [Sabin] 352 
ab 


SWINDLERS: See Impostors 
See Nervous System, Sym- 
yathe 


SYMPATHECTOMY, effect on blood pressure in 
hypertension ; years’ experience at 
Massac husetts General, [Evelyn & others] 


effects in hypertension, [Wilkins] 1052—ab 
dorsolumbar, in hypertension, [Evans] 
1053—ab 


in hypertensive od and resulting 
iac insufficiency, 1187—ab 

lumbar (film review), 835 

hyperpyre rexia after, [Chassin 

& Hi 

thoracolumbar, 

thoracolumbar, in 
pressure response -epinephrine, 


rtension 
hypertension, 


System: See Nervous 


ystem, Sympa 
SYMPATHIN N as pressor drug, [Goldenberg 
& others] *776; (correction 
SYMPATHOLYTIC drug (priscol), [Rogers] 


SYNCOPE: See Carotid Sinus 
SYPHILIS: See also under specific organ or 
disease affected 
asexual, in children, [Eisenberg] 566—ab 
ease-finding campaign, 968 
Cerebrospinal: See Neurosyphilis 
Diagnosis: See Syphilis serodiagnosis 
gastric crisis in, 368 
in Pregnancy: See Pregnancy complications 
Neurosyphilis: See Neurosyphilis 
paroxysmal cold hemoglobinuria caused by, 
[Nichols & Williams] *1322 
prevention, penicillin calcium »% oll and 
white wax, [Alexander] 1240—a 
biologic false [Stokes] 


1119 

serodiagnosis, Kahn verification test, (replies) 
{[Kahn; Hulett] 1070 

serodiagnosis, mass microbiolo- 
gists discuss, Isreal, 1111 

serodiagnosis, use of blood donors with posi- 
tive reactions, [Ravitch] 918—ab 

serodiagnosis, Wassermann testing of preg- 
nant women, Denmark, 973 

transmission by transfusion, [Ravitch] 918 
—ab; [Arzt] 1188—ab 


aureomycin orally [O’Leary] 253 


SUBJECT INDEX 


SYPHILIS—Continued 
treatment, penicillin, 1231 
treatment, penicillin, for late or complicated 
type [Huriez] 573—ab 
treatment, penicillin, prior to pregnancy, 
(Tucker] 561—ab 


treatment, penicillin schedules in early form, 
{Altschuler} 1120—ab 

treatment, arsenotherapy, 642 

YRINGE ic in preventing serum jaundice, 


SOCIETIES AND OTHER ORGANIZATIONS 
.—I ndustrial 


A nst.——Instiute 
—Asso Internat.—I nternational 
Coll.—Colleae M.—Medical 
ommn.—Commis Med.—Medicine 
omm.—Committee Nat.—National 
Conf.—Conf erence —P 
Cong.—Congress Phys.—Physicians 
Dist.—District Soc.—Society 
vision Surg.—Surgery 
oundation Surgs. urgeons 
Hosp.—Hospital S.—Surgi 
Abbott 120, 1347 
Aero M. A., 1285 


Aftosa Commn., 
abama, M. A. f the 7 oe 235, 1040 

Alameda County “icant ) M. A., 902 

Allegheny County (Pa.) M. Soc., 486 

\lpha Omega Alpha, 336, 338, 419 

\mbulatory Fracture A., 1 

m. Acad. of Allergy, 339 

Acad. of General 487 

Acad. of Orthopaedic Surgs., 339, 420 

Acad. of Pediatrics, 54 

Acad. of Tuberculosis Phys., 419, 1107 

A. of th Gynecologists and Ab- 
dominal Sur 122 

A. of 638 

A. of Pathologists and Bacteriologists, 420 

A. of Ratiway Surgs., 48 

A. of the History of Med., 1107 

Board of Anesthesiology, 1107 

Board of Obstetrics and Gynecology, 638, 1107 

Board of Otolaryngology, 1285 

Board of Physical Med., 549, 1108 

Can af 417, 487, 636, 725, 

Cancer Soc. Divisions: Alleg Coun 
(Pa.), 1166; 935° ‘Ilinots, 

nsas, 1347; Kentucky, 1040 Lou- 
829; Massachusetts, 236 ; Tennes- 


637 

Am. “Che mical 485, 1285 

Coll. of Ches t Phys., '237, 548, 829 
. of Physical Therapy, 420 
Coll. of Phys., 339, 420, 727 
Coll. of Radiology, 829 
. of Surgs., 487 
Cong. of Physical Med., 1041, 1167 
Council on Rheumatic Fever, 727 
Dermatological 8 
Diabetes A., 338, 638 
Electroencephalographic Soc., 419 

High Bl 


‘ound. for ood Pressure, 727 
‘riends ey Comm., 1108 


1ynecological Soc., 727 

Heart A., 419, 727, 969, 1041 

nst. of ‘Nutrition, 549 

Laryngological A., 238, 829 

A., 829 

Mf. *.." 338, 487, 488, 548, 549, 902, 1041 
Mi. Wom 8 

i. 


Geriatrics Soc., 727 


s A., 3 
A., 1167 
eurological A., 
Nurses A., 904 
Occupational Therapy A., 1041 
Ophthalmological Soc., 338 
Orthopedic A., 638 
Otological Soc., Inc., 122, 829 
Otorhinologic Soc. for the Advancement of 
Plastic and Reconstructive Surg., 237 
Pharm. A., 338, 1042 
Pharm. Manufacturers A., 488 
Physical Therapy A., 420 
Prison A., 134 
>roctologic Soc., 238, 638 
Psychiatric A., 238, 638, 042 
Psychosomatic Soc., 122 


Soc., 1350 
soc. for Clinical Investigation, 420 
Soc. for Pharmacology and Experimental 
Therapeutics, 420 
Soc. for Research in Psychosomatic Problems, 


Soc. for the Study of Arteriosclerosis, 1042 
Soc. for the Study of Sterility, 488, 638 

Soc. of Anesthesiologists, 

Soc. of Maxillo-Facial Surgs., 1285 

Soc., 339 

Trudeau Soc., 120 

Urological A., 420 

1349 


feterinary A., 
Anchorage M. Soc 
M. 


Cong. of Anesthesiology, 104 


J. A. M. A. 
Aug. 27, 1949 


Societies and Other 
—— “Gen of Bronchoesophagology, 1105 
Cong. of Obstetrics and ny 1642 

Arizona M. A., 827 
Soc. of: Psychiatry and Neurology, 235 
Arkansas M. Soc., 902 
Arkansas Valley M. Soc., 1165 
Armour Research Found. ‘of Illinois Institute of 
Technology, 827 
, 339 


Asociacién Argentina de Radiologia 
A. for the Study of Internal Secretions, 338, 
969 


of Am. M. Colleges, 549 
of Anaesthesiology in Argentina, 1042 
of Internat. M. Congs., 549 
of Internes and M. er 638 
of School . (N. Y.), 635 
hools of Public Health, 420 
Asthmatic Children’ 8 _ 967 
Atlanta Radiological Soc 20 
Australian Postgraduate ’ Federation in Med., 


Banting Inst., 967 
Beaumont, 


Fu 
Bingham Associates 
Biological Photographic A., 1107 


Soc 
Borden Company Found., ane 635 
— University School of Med. Alumni A., 


Bradford (Pa.) M. Soc., 636 
Bristol Laboratories, Inc., 120 
British M. oe 88 

ronx Soc. of Neu rology and ee il 236 
Tuberculosis and Health Comm., 486 
Brooklyn Soc. of M Jurisprudence, 1225 
Brooks, Navajo Clinical 


Con 
Texas) Historical A 
Bureau of Constructive Health, 967 
Bureau of Hygiene and Tropical Diseases, 549 
Bureau of see Engineering (Wis.), 548 
California M. A., 

of 725 
State Personnel Boa 8 
Tuberculosis and Health A. oe 
Cancer Research Found. wo f Chicago), 902 
Inst. of Michael Reese 

Osp., 
Cayuga County (N. Y.) M. Soc., 236, 1284 
Chase, Agnes Barr, Research 
Chenango County (N. Y.) M. Soc., 
Chicago Comm. Alcoholism, is. 

Diabetes A., 

ear 1105, 1347 


0c., 

Child Health and Welfare Comm., 968 

Childs, Jane Coffin, Memorial Fund for Cancer 

Research, 1349 

Children’s Bureau, 339, 548 

Christian M. Council for Overseas Work, 420 

Cleveland Health Museum, 236 

Clinical Cong. of the Am. Coll. of Surgs., 1226 
Pathological Soc. of Pittsburgh, 1166 

Col. of Am. Pathologists, 122, 1105, 1166 

Colorado State Div. of Public Na 1165 


12 
om. on Diagnostic Delay in Pelvic Cancer, 
Commonwealth Bureau of Animal Nutrition, 


Community Nutrition Inst., 636 
Conf. of Health Officers and Public Health 


Nurses (N. Y.), 635 
of Veterinary Physiologists and Pharmaco- 
logists, 1349 
on Indust. Ophthalmology, 122 
Cong, of Obstetrics and Gynecology (Mexico), 


Connecticut Cancer Soc., 120 

Commn, on Alcoholism, 546, 725 

M. Service, 485 

State Department of Health, 235 

State M. Soc., 546 
Council for High Blood Pressure, 

on M. Education and Hospitals a), 1108 
Cuban Ophthalmological S 
Curie Inst., 903 
Dallas Southern Clinical Soc., 419 
Danzis, Max, M. Education Found., 635 
Doctors Service Bureau (Calif.’, 1040 
Duke University M. Alumni, 338. 
Dunlevy Milbank Found., 828 
Ethyl Corporation, 418 
Ex-Interne—Resident A. of the Hosp. of the 

University of Pennsylvania, 486 

Falk, Maurice and Laura, Found., 486 
Florida Engineering Soc., 235 


5 
State Board of Health, 235 
Food and Agriculture Organization, 420, 549 
vreee Cong. of Oto-Rhino-Laryngology, 1285 


Welcome Organization, 548 
General Federation of Women’s Clubs, 238 
General Motors Corporation, 487 


Georgia, M. A. of, 
Goldblatt Brothers Found., 417 


[Hecht] 127—ab 
., Found., 636 
ac elt Post Graduate Assembly, 120 
Public Health A., 1108 
Rheumatism Soc., 1040 
122 
Found., 1225 
2 


Votume 140 
NuMBER 17 


Societies and Other Organizations—Continued 
Goldblatt, Nathan, Soc. for Cancer Research, 
417 


Gould, Robert, Research Found., 1283 
Governor’s Highway Safety Advisory Comm., 
(Pa.), 1284 
Guatemala Inst. of Social Security, 238 
Hachmeister, Inc., 485 
Hawaii, Cancer Soc. of, 121 
Soc. of Neurology and Psychiatry of, 1166 
Territorial Department of Health, 637 
Territorial M. A., 121, 419 
Hektoen Inst. for M. 967 
Hennepin County (Minn.) M. eat 
Hillsborough County (Fla.) et 635 
History of Med. Soc. of Fase University, 


547 
Hopkins Inst. of the History of Med., 827 
Hutchins, Richard H., Memorial Comm., 903 
Idaho State M. A., 546, 96 
Illinois A. of M. Health Officers, 635 
Commn. for Handicapped Children, 485 
Psychiatric Soc., 96 
Public Health A., 635, 967 
State Department of Public Health, 336 
State M. Soc., 120, 235, 827, 1347 
Indiana A. of Pathologists, 967 
Cancer Soc., 9 
Council for ‘Mental Health, 1224 
Soc. of Anesthesiologists, 967 
State Board of Health, 
State M. A., 967, 1105, 
Tuberculosis. Council, 
Indust. Hygiene Found. at oe Ra 122 
Insular (P. R.) Health Departm | 1225 
Inst. for Muscle Research, 903 oon 
for Nuclear Studies, 902 
for Psychosomatic and Psychiatric Research 
and Training, 
of Indust. Health (Cinn.), 418 
of Living, 3 
of Oncology, 13590 
of and Biophysics, 902 
of Tuberculosis Research, 546 
Inter- a. Cong. of Radiology, 338, 1285 
Cong. of Surg., 1226 
Interim Co-Ordinating Comm. on M. and Bio- 
logical Abstracting Services, 549 
Internat. Acad. of Proctology, 487, 1285 
Cong. for Scientific Research, 1225 
Coll. of Surgs., U. 8. Chapter, 1041 
Cong. of Military Med. and we 1225 
Cong. of Otolaryngology, 1105 
Cong. on Mental Health, 1041 
Cong. on Obstetrics and Gynecology, 638 
Federation of Culture Collections of Micro- 
rganisms, 6 
Federation of Documentation, 549 
Federation of Library A.’s, 54 
Soc. nternal Med., 549 
Union of Students, 638 
Iowa Clinical S. Soe., 1105 
State Department of Health, 1347 
Jackson County (Mo.) M. Soce., 11 
oscoe B., Memorial Laboratory, 485, 967, 
1224 
Jefferson M. Coll. Alumni A., 237 
Johns Hopkins M. History Club, 547 
Joiut Maternal Welfare Comm. (Cook County, 
Tl.), 
Junior Chamber of Commerce, 547 
Kanawha-Charleston (W. Va.) Health Depart- 


nt, 548 

Kansas Farm 967 

M. Soc., 235, , 967 

Psychiatric 

State Board of Health, 1040 
Kellogg, W. K., Found., 236, 727 
Kent County (Mich. ) M. Soc., 236 
Kentucky Poliomyelitis Planning Comm., 

State Dental A., 336 
Kessler Inst. for Rehabilitation, 236 
Kress, Samuel H., Found., 237 
Krueger, Owen W., Memorial Fund, 1165 
Lake, William B., Found., 63 
Lamb Found., 337 
Latin Am. Cong. of Anaesthesiology, 1042 
League of Nations, 637 
Lions Club (N. Y.), 903 
Los Angeles County Tuberculosis and Health 

224 


1040 


A., 1 
Heart A., 1224 
Louisiana State Board of Health, 1040 
State M. 
Louisville-Jefferson County (Ky.) Board of 
Health, 1347 
Lunenburg (Va.) Health Service, Inc., 637 
Macy, Josiah, Jr., Found., 0 
Madison County (Ind.) Health Department, 1105 
County (Ind.) M. Soc., 1105 
Maine M. A., 725, 1224 
Soc. of Anesthesiologists, 121 
Mallinckrodt Chemical Works, 120 
Markle, John and Mary, Found., 827 
Maryland Acad. of General Practice, 1348 
Board of M. Examiners, 547, 12 
Soc. for the Prevention of Blindness, 1165 
State Department of Health, 
Massachusetts Department of Public Health, 236 


Soc., 33 
Trudeau Soc., 827 
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M. Film Inst., 549 
Correctional. A., 1349 
Library A., 419, 548, 549, 638 
Press-Radio Conf. (Neb.), 828 
Soc. of the County of Erie (N. Y.), 236 
M. Soc. of the County of Kings (N. Y.), 968 
Soc. of the County of Niagara (N. a 1224 
Mellon Inst. of Indust. Research, 1166 
Memorial Research Laboratory, 548 
Mental Inst. of Hygiene, 902 
Michigan Department of _ 236 
State M. Soc., 121, 
Mid-South Post Assembly, 339 
ome States Region Health Educators Conf., 
Minnesota 


1040 
State M. 
Mississippi A., 726 
Valley M. Soc., 1108, 
Missouri State Board of M. 1348 
Montana Acad. of Eye, Ear, Nose and Throat 
Specialists, 1106 
Board of Health, 1106 
State M. A., 829 
Nashville Acad. of Med., 637 
Nat. Acad. of Sciences Found., 967 
A. of Federal 1349 
Cancer Inst., 487, 4 347 
Council of the Ka appa Delta Sorority, 339 
Council for Rehabilitation, 4 
Department of Health and Welfare of Can- 


ada, 549 
Found. for Infantile Paralysis, 122, 236, 419, 
486, 549, 725, 727, 829, 904, 1108, 1166, 


Gastroenterological A.. 547 
Health Council, 339, 727 

Heart Inst., 549, 1041 

Inst. of Health, 120, 827 

Live Stock and Meat Board, 1041 


Organization for Public Health Nursing, 904 

Paraplegia Found., 1349 

Rehabilitation A., 1 

——— Council, 486, 488, 904, 968, 1107, 

Safety Council, 1285 

Soc. for Crippled Children and Adults, 1108 

Soc. for M. Research, 1167 
Soc. for the Prevention of Blindness, 638 
Tuberculosis A., 638, 829, 1041, 1107 
Vitamin Found., 488, 1107 

Nebraska State M. A., 828 

Neurosurgical Soc. of America, 1349 

New England Dermatological Soc., 727 
England State M 

New Hampshire M. Soc., “486 

New Haven M. A., 1040 


New Mexico Clinical Soc., 1165 

M. Soc., 903, 1165 

New Orleans Graduate M. Assembly, 635 

. Soc of the State of, 121, 236, 
418, 547, 968, 1284 

7 at Department of Health, 828, 968, 1284, 


City Youth Board, 337 
Health Education Council, 488 


Heart A., 636 
State of Health, 121, 236, 418, 
547, 968, 1284 


State bo nal of Mental Hygiene, 635, 
1284 


2 
Tuberculosis and Health A. 
636, 1284 
State Health Officers A., 635, 1348 
State M. Education Board, 1284 
State Serum Inst., 96 
North Carolina Heart A., 636 
M. Found. of, 903 
M. Soc. of the State of, 636 
Mental Hygiene Soc., 636 
State Board of Health, 636 
Soe. of Neurology and Psychiatry, 


, Inc., 121, 486, 


No M. A., 638 

University M. School Alumni, 338 
Noyes, Jessie Smith, Found., 336 
Nutrition Found., 338 
Obstetrical Soc. of Philadelphia, 636 
Ohio State M. A., 237, 418, 1284 

State Soc. of Pathologists, 122 

Tuberculosis Hosp. A., 636 
Oklahoma M. Research Found., 903 

2 


.. 135 
Ontario County (N. Y.) M. Soc., 418 
Oregon Acad. of Ophthalmology and Otolaryngol- 
ogy, 121 
State Board of Health, 121 
Otsego County (N. Y.) M. Soe., 547 
Pacific Northwest Dermatological Soc., 1106 
Pan Am. Cong. of Otohinolaryngology 
Bronchoesophagology, 1108 
Cong. of Pediatrics, 829 
Cong. of Tuberculosis, 235 
Doctors Club, 1166 
M. Women’s Alliance, 1285 
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Passano Found., 339 

Peabody, George Foster, Awards Comm., 725 

Permanent Planning Poliomyelitis Comm., 635 

Penn Mutual Life Insurance Company, 636 

Pennsylvania Acad, of General Practice, 1165 

Acad. of Opthalmology and Otolaryngology, 
6 


A. of Clinical Pathologists, 1166 
M. Soc. of the State of, 337, 636, 1106, 1284 
State Soc. of Anesthesiologists, 1106 
Phi Beta Pi M. Fraternity, 487 
Chi M. Fraternity, 487 
Delta Epsilon Graduate Club, 725 
Delta Epsilon, Phi Chapter, 336 
Lambda Kappa, 338 


ee Acad. of Surg., 1106 
Co M. Soc 36 


Phipps, Henry, Inst., 338, 968 

Pittsburgh Public Health Department, 338 

Poliomyelitis Planning Conf., 336 

Found., Inc., 120 

Psychologic al Research Council for the Blind, 
904 


Pubic Health Council (W. Va.), 121, 828, 968 
Health Research Inst., 1445 
Reading (Pa.) Eye, Ear, Nose and Throat Soc., 
636 


Research Corporation, 122 
Rheumatic Fever Research Inst. of Northwestern 
University, 1105 
Rhode Isiand M. Soc., 237, 418, 968 
Roberts, A. M., Memorial Fund, 1224 
Rochester Acad. of Med., 547 
Rockefeller Found., 339, 548, 1107 
Inst. for M. Research, 121, "339, 1105, 1107, 
9 


Rocky Mountain Cancer Conf., 235 
Cancer Found., 235 
M. Conf., 8 
Radio Council, 725 
Rothschild, Mildred, Memorial Found., 546 
Royal Soc. of Edinburgh, 488 
Soc. of Med. 902 
Soc. for Crippled Children, 418 
San Diego County Phys. Aid Fund, 1040 
San — Department of Public Health, 
Alumnae A. of Mount Zion Hosp., 902 
Sangamon County (Ill.) M. _ 1347 
Scaife, Sarah Mellon, Found., 1166 
Schlieder, Edward G., rete Mi Found., 1283 
Sealy and Smith Found., 419, 548 
Searle, G. D., Company, 120 
Soc. for Investigative Dermatology, 237, 1225 
for Vascular Surg., 420 
of Am. Bacteriologists, 122 
of General Physicans (Cincinnati), 237 
Solomon, Dr. Jerome D., Memorial Research 
Found., 967 
South Carolina M. A., 487, 548, 969 
State Board of Health, 487 
South Dakota State M. A., 338 
Southeastern S. Cong., 829 
Southern Colorado M. Soc., 
M. A., 8 
Pediatric Seminar, 903 
Soc. of Am. Anesthesiologists, 1108 
S. Cong., 1347 
Southwestern S. Cong., 1349 
Squibb Inst. for M. Research, 549 
St. Clair County (Ill) M. Soe., 1347 
St. Louis M. Seec., 4 
State Charities Aid A. (N. 1041 
(Wis.) Comm. on Water Suleaine. 548 
Soc. of Pathologists (Cola), 1105 
Stateler Research Laboratories, 828 
Sugar Research Found., 967 
Suffolk County (N. Y.) Health Department, 636 
County (N. Y.) M. Soc., 968 
Swift and Company, 120 
Symposium on Orthopedic Appliances, 1166 
Temple University Alumni A., 
Tennessee Department of Public Health, 637 
Public Health Council, 637 
State M. A., 548 
Texas, State M. A. of, 1041 
Tuberculosis Inst,, 485 
Tucker, Gabriel, Fund for Bronchology, Esoph- 
agology and Laryngeal Surg., 
United Mine Workers Welfare and Retirement 
und, 
Nations, 637 
Nations Educational, Scientific Social and 
Cultural Organization, 549, 1285 
Nations Internat. Children’s Emergency Fund, 


1165 


U. S. Atomic Energy Commn., 337, 417, 547, 
1167 


Army M. Department, 337 
Bureau of Reclamation, 1108, 1350 
Department of State, 727, 1347 
Public Health Service, 120, 235, 238, 337, 338, 
486, 547, 548, 637, 638, 725, 727, 902, 904, 
968, 969, 1105, 1107, 1165, 1166, 1167, 1224, 
1225, 1226, 
Utah State M. A., 
Vermont State M. Soc., 1041 
Virginia, M. Coll. of, Alumni A., 1349 


New Jersey, M. Soc. of, 635 
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Societies and O‘her 
War Assets Administration, 

Memorial Fund. (U. of my 1283 
Department of Health, 1106 


ate 
Waterioe M. Soc., 120 
Weissman, Dr. Leonard H. and Louis M., Re- 


search Found., 635 
Welfare Council of Metropolitan Chicago, 546 
West Virginia Acad. of Ophthalmology and Oto- 
laryngology, 487 
Cancer Soc., 338 
Heart A., 1107, “1168 
M. Licensing Board, 903 
Public Health A., 419 
State Board of Health, 903 
State Health Officers’ Conf., 419 
State M. A., 121, 903, 968, 1349 
Tuberculosis and Health A., 
University Alumni . 134 
Western A. of Indust. Phys., 1349 
Williams and Wilkins Company, 339 
Wisconsin State Board of Health, 829 
Womans Auvxiliaries: Mlinois, 120; Kansas, 235; 
Kentucky, 1040; Massachusetts, 337; Mis- 
sissippi, 418; New Haven County, 1040; 
Wyoming, 1349; Rhode Island, 237; South 
Dg 338; West Virginia, 968 
Leonard, Memorial, 236, 238 
West Federation for Mental Health, 1041 
World Health Organization, 339, 420, 488, 549, 


420 
World Medical Corps, 548 
Wyoming State M. A., 1349 
Yale Laboratory of Applied Physiology, 546 


T 


3277 R.P., treatment of chronic gastritis, 906 
TABES DORSALIS, crises, lobotomy for in- 
tractable pain, [Dynes & Poppen] *15 

treatmct of gastric crisis, 1312 
treatment, priscol, [Rogers] *276 
TACHYCARDIA, paroxysmal, short P-R_ inter- 
val with abnormal QRS, [Wolff] 1358—ab 
treatment, neosynephrine, {Youmans} 1292 
—ab 


TAFT, ROBERT A., criticizes U.S. Department 
of Welfare, 1151 ; 1344 
statement at U.S. “eee hearings on health 
insurance bill, 713 
TAFT BILL, A.M.A. 


96 
TALC, 
TALKING: See Speech; Vocal Cords 
TAP Water: See Water supply 
TAR, industrial, cancers due to, 
TASTE, sweet, sensation, 1377 
TAUSSIG-Blalock operation for morbus caeru- 

leus, [Campbell] 501—ab 
TAX, income, Bureau of Internal Revenue 

disclaims crackdown on doctors, 1161—0S8 
TEACHING: See Education, — 
TEAR DUCTS: See Lacrimal Trae 
TECHNOLOGISTS, schools pons y for, *102 
3 


on; 796; 799; 


tissue reaction to, [Postlethwait] 652 
b 


408—E 


*103; *104; 
TEETH: See also Dentistry; Jaws 

artificial, loose dentures prob- 
lems, [Richardson] 752 

earies, CRE index in g fever, 
[Entine] 1182--ab 

caries, wartime reduction in Europe, [Sogn- 
naes] 647—ab 


electrogalvanic currents from fillings, 1377 

extraction, bacteremia after, penicillin for, 
[Hirsh] 648—ab 

impacted, penicillin in oral surgery after 
removal of, [Northrop] 919—ab 

malformed in child; rubella in mother, [Abel 
& Van Dellen] *121 

TELEVISION at A.M.A. Atlantic City Session, 


1099—E 
network health show by A. M. A. Bureau, 
1220—E 


programs, Chicago, 231—0OS8S 
TELEV yl Model E Hearing Aid, 
TEMPERATURE: See Cold; 
TEMP ERATU RE, Body: e 

in acute spreedic itis [Dahl-Iversen] 436—ab 
TEMPLE UNIVERSITY gift, 1106 
TENDONS transplantation study by National 

Foundation for Infantile Paralysis, 419 
TERATOMA, human parthenogenesis, 996 
TERMINOLOGY: See also ‘Words and Phrases” 
under Medicolegal Abstracts at end of let- 


ter 
atherosclerosis contrasted with arterioscler- 
osis, 
hypoallergenic; cosmetic, A.M.A. Committee 


on Cosmetics, statement, 407 
International List of the Causes of Death, 
[Dunn] *520 
nomenclature of drugs, trade names, A. M. A. 
See Impregnation, 
artificial 
TESTIS: See also Spermatozoa 
excision, orchiectomy in bladder cancer, 
[Hebert] 987—ab 


SUBJECT INDEX 


TESTIS—Continued 
Hormone: See Andro 
inflammation (orehitis) "diethylstilbestrol for, 
oyne & others] *662 
procaine block of 


mbar sympathetic, [Morin] 1366—ab 
TESTOSTERONE. See Androgen 
TETANUS antitoxin, standardization ; 
properties of, [Goyal] 501—ab 
immunity, 
plaster of paris as source of, [Murray] 753 


postoperative, etiology, [Seidl] 1246—ab 

toxoid aluminum hydroxide adsorbed (Alhy- 
drox), N.N.R., (Cutter) 22 

toxoid and diphtheria toxoid and _ pertussis 
vaccine combined (Dip-Pert-Tet), N.N.R., 
(Cutter) 22 


keeping 


treatment, [Smathers] 356—-ab 

ETANY, chronic, subcutaneous implantation 
of vitamin 

vitamin D_ intoxication in, 


[Jelke] 1245-——ab 
TETRAETHYLAMMONIUM chloride treatment 
of peptic ulcer, [Cayer] 1360—ab 


ion, with, (discus- 
sion) [Hecht] 
TETRAETHYLTHIURAMIDSULFIDE : See 
ntabus 
TEXAS, University of: See University 


tion to, [Rives & others] *10 

N.N.R., 1097; (Abbott) 1097 
THEOPHYLLINE Ethylenediamine : See Ami- 

nophylline 

in myocardial insufficiency, [Herrmann] 


THEPHORIN ointment, for bee stings, [Strauss] 


603 
THERAPEUTICS: See Blood Transfusion; 
Cold, therapeutic use; Drugs; Physical 
Therapy; Roentgen therapy; under names 
of specific substances and diseases 
Therapeutic Trials Committee of A. M. A.: 
See American Medical 
THERMOTHERAPY: See Diatherm 
THIAMINE-containing foods, self solectiall of 
diet, [Scott] 1123—ab 
intravenous, maximum dose, 1378 
treatment of amebiasis, [An- 
& ot 
THIOCYANATE, prolong use pro- 
duce anemia? 1314 
THIOGLYCOLATES : See Ammonium 
THIOMERIN: See Mercaptomerin 
use during delivery, [Scurry] 
841 
THIOTHY pretreatment delay and 
lessened incidence of diabet 643 
THIOURACIL, Methyl: See Methyithtouractl 
pretreatment causes delay and lessened in- 
cidence of diabetes, 643 
Propyl: See Propylthiouracil 
treatment, general condition and _ blood 
changes during, [Fischer] 363—ab 
treatment of hyperthyroidism, [Ravdin & 
others} *142; 642 
treatment of toxic diffuse goiter, 491 
treatment vs. surgery in toxic goiter, [Fisch- 
mann] 434—ab 
THOMAS, E. D., sponsors United Medical Ad- 
ministration, 821—0O 
THORACIC DUCT, injuries; treatment, [Holm- 
berg] 1127—ab 
THORACOPLASTY: See Thorax surgery 
THORACOTOMY: See Thorax surgery 
THORAX: See also Chylothorax ; Hemopneumo- 
thorax; Pneumothorax, Artifical; Ribs 
actinomycosis, [Campbell] 250—ab 
cephalothoracic  lipodystrophy, [Barraquer 
Ferre] 1242—ab 
Chest X-ray: See 
finding 
chest X-ray (routine) in hospitals, [Oatway] 
839—ab 


also Tuberculosis, case 


surgery, exploratory thoracotomy in diagnosis 
of lung lesions, [Johnson] 1184—ab 
surgery, extrapleural filling with 
spheres, [Bordia] 433—ab 
surgery, thoracoplasty in tuberculosis, late 
results, [Kinsella] 1239—ab 
THORIUM Dioxide: See Thorotrast 
THOROTRAST, damaging effect on tissues, 
[Wachsmuth] 572—ab 
pyograms in cerebral abscess, [Tutton] 1300 
—ab 


lucite 


sarcoma from, danger? [Bauer] 571-——ab 
THROAT: See algo Larynx; Neck; Tonsils 
cellulitis of, treatment of tick bite, 995 


irradiation, in recurrent otitis, 1134 
tuberculosis, streptomycin for, [Greif] 915 
—a 
THROMBIN: See also Blood, prothrombin 


in liver puncture, [Friedrich] 1363—ab 
THROMBOANGITIS OBLITERANS, treatment, 


priscol, [Rogers] *275 
treatment, ether injection in dextrose solu- 
tion, 1314 
THROMBOCYTOPENIA; Thrombopenia: See 
Purpura, thrombopenic 


J. A. M. A. 
Aug. 27, 1949 
THROMBOPHLEBITIS, _ treatment, priscol, 
[Rogers] *275 
treatment, heparin and penicillin, [Rabino- 
vitch] 1294—ab 
THROMBOSIS: See also Embolism; Throm- 
bophlebitis 
arterial, from trichinosis, [Covey & others] 
#1212 
arterial, 


venous graft in, [Leriche] 924—ab 
Coronary: See also Myocardium, infarction 
coronary, choline for, 368 
coronary, dicumarol for, 
—a 
coronary, prevention, 578 
coronary, resect left auricular appendix, 
Madden} *769 
femoral, early sign (“sentinel vein’ vs. Ho- 
man’s sign), [Pratt] *476 
THRUSH: See Moniliasis 
THYMOL Turbidity i: 
THYMOMA, [Reid] 1 
THYMUS, enlarged, 
in myasthenia and goiter, ries 648—ab 
THYROID See also Goiter; Goiter, Toxic; 
Parathyr oid 
aberrant, radioactive iodine in diagnosis of 
lingual thyroid, [Nachman & others] *1154 
cancer, and lateral aberrant thyroid cancer, 
{ Wozencraft] 1122—-ab 
cancer years later after roentgen therapy for 
hyperthyroidism, [Quimby & Werner] 1046 


[Carmichael] 922 


See Liver 
—ab 


—C 
deficiency, — from, 1249 
diseases in Turkey, 343 
Excision: See Thyroidect omy 
external irradiation, in 
{Ravdin & others] *143 
Hyperthyroidism: See Hyperthyroidism 
Inflammation: See Thyroiditis 
medication in pregnancy; abortion in those 
who had a low level ps protein-bound iodine 
[Chapman] 5 
mors, lateral [Warren] 432—ab 
THYROIDECTOMY and parathyroids, ([John- 
stone] 915—ab 
in {Ravdin & others] *143 
THYROIDITIS, treatment, 
THYROTOXICOSIS: See Goite oxic 
TICKS, bite, treatment, 995 
Fever: See Rocky Mountain Spotted Fever 
vector of tularemia, France, 
TIDAL drainage apparatus for bladder par- 
alysis in paraplegia, [Freeman] *954 
TILTON, JAMES, first official weatherman, 


hyperthyroidism, 


—a 
— also tinea capitis seen in evar prac- 
[Fox & Shields] *764; * 
TINNITUS, audible or objective, 
570—ab 


head —* of muscular origin, [Schwartz] 
labyrinthine vertigo, 996 
TISSUES: See also Mucous Membranes; Skin; 
under names of specific organs 
bordering cancers, acidification of, [Black] 
563—ab 
Fat, Dystrophy of: See Lipodystrophy 
reaction to tale and starch powder compared, 
[Postlethwait] 652—ab 
thorotrast, damaging effect on, [Wachsmuth] 
572—ab 
TNT: See triNitrotoluene 
TOBACCO, effect of smoking on water diuresis, 
[Walker] 990—ab 
TOCOPHEROL: See Vitamins E 
TOLSEROL: See Myanes 
TOLUENE: See triNitrotoluene 
TONGUE, black hairy, with penicillin therapy, 
[Wolfson] *1206 
radioactive iodine in diagnosis of lingual 
thyroid, [Nachman & others 1154 
tumors, lipoma, [Braunstein] *155 
TONI Home Wave, (Behrman & others] *1208 
TONSILLECTOMY, bleeding after, [Fox] 914 


—ab 
during epidemic of poliomyelitis; Cunning 
survey; also Faber report, 479—E 
expanded, of Myersberg, 1374 
suture of pillars after, 1134 
weather conditions and hemorrhages after, 
[James] 249—ab 
TONSILLITIS: See Tonsils, infected 
TONSILS, infected, tonsillitis and 
nasal carriers, [Cook] 1062—ab 
TOOTH: See Teeth 
TOPECTOMY: See Brain, surgery 
TORONTO, University of: See University 
TORULOSIS of central nervous system, [Dan- 
jel] 570—ab 
TOXEMIA of Pregnancy: See Pregnancy 
TOXICOLOGY: See Poisoning 
TOXOID: See Diphtheria; Tetanus 
TOXOPLASMOSIS, human, pathogenesis, diag- 
nosis and treatment, (Frenkel] *369 
TRACHOMA, treatment, 849 


TRADE Hazard, Poisoning, etc.: See Industrial 


Diseases; Industrial Health, ete. 
TRAINING: See Education, Medical; 
schools of 
See Railroads 


Nursing, 
RAINS: 


4 
—ab 

4 e 


Votume 140 
NuMBER 17 


TRANSFUSION: See Blood Transfusion 
TRANSPLANTATION: See eg grafts; Skin 
grafts; Tendons; Veins, gr 
TRAUMA: See also Burns; Frac- 
tures; Woun 
cancer of lung aus to, [Rospide] 573—ab 
Industrial: See Industrial Accidents 
TRAVELING: See Automobiles; Aviation; Rail- 


roads 
TREATMENT: See Therapeutics (cross refer- 
ence 


TREMOR: See also Parkinsonism 
treatment, myanesin, 1051—ab 
TRENCH Foot: See _ 
TRENT Prize: See Pr ~ 
TREPONEMA Pallidum Infection : See Syphilis 
recurrentis, research, 906 
TRIASYN B Gel-ets, N.N.R., (Brewer) 1216 
TRICHINOSIS cause of major arterial throm- 
bosis, (Covey & others] *1212 
TRICHOPHYTON Infection: See Dermatophy- 


TRICUSPID VALVE, valvulotomy for cardiac 
lung, [Cossio & Perianes] *772 
TRIETHYLENE Glycol: See Ethylene Glycol 
TRIGEMINAL Neuralgia: See Neuralgia 
artane treatment of 
nsunism, [Doshay & Constable) *1317 
TRINITROTOLUENE : See tri Nitrotoluene 
TRIPELENNAMINE (pyri- 
benzamine) treatment, intranasal, in allergic 
rhinitis, [Brem] 839--a 
treatment, local inunctions for pruritus vul- 
vae, [Zondek] 571—ab 
treatment of encephalitis anti- 
rabies vaccination, [Jickar] 11 b 
treatment of eosinophilic pleural effusion and 
pericarditis with effusion [Zivitz] 1242—ab 
urinary obstruction due to, [Wolfson) *958 
TROPICAL DISEASE: See also tail Schis- 
; Yellow Fever; e 


TROPICAL MEDICINE research head: Dr. 


Mos 
TRUDEAU Medal: See Prizes 
TRUETA, JOSEP, Nuffield professor, Sg 
TRUMAN, H. S., President’s message and 
pulsory health insurance bill, ll1I—E; 


—OS8S; 118 
President proposes Department of Welfare, 
8 0 


21— 
TRYPANOSOMIASIS, Minas 
Gerais, Brazil, 907 
American (Chagas’ 1229 
Chagas’ disease in blood donors, 
1229 


American, in 


control of tsetse fly to prevent, British East 
and West Africa, 1037 
TRYPTOPHANE, transformation to nicotinic 
acid, 876—E; 1100—E 
TSETSE FLY control to prevent trypanosomi- 
asis, - British East and West Africa, 1037 
TUBE: esen-T Tube; Duodenal Tube 
TUBERCLE culture bank = at 
Trudeau N. Y. affiliates with international 
group, 
resistance to streptomycin, titration to de- 
termine, [Hauduroy] 846—ab 
streptomycin action on, [Urquijo] 925—ab 
streptomycin-resistant, in pleural fluid [Bren- 
nan & Wicuelhausen] 
streptomycin-resistant, in man, 


and 


lung calcification, 
[Beadenkopf] 499—-ab; 061 


[Seastrunk] 1 


test, antihistamic drugs affect? 1377 
test in tuberculous children, [Krohn] 1188 
—ab 
test, when does patient with skin tuberculosis 
acquire sensitivity? 1378 
TUBERCULOSIS: See also Tuberculosis of 
Lung; under names of specific diseases and 
organs 
at the crossroads, [Stallybrass] la 
bovine, infection, [Wissler] 1365— 
case fin x-ray 
Tuberculosis and Health Assn., 4 
case findings, chest roentgenographic survey, 
Colo., 90 
case finding, free roentgen examinations on 
ene side, Chicago, 485 
finding, mass roentgen examination of 
{Garsche] 926—ab 
children born of parents with, have hereditary 
susceptibility or diathesis for? 259 
clinics, directory, N. Y. C., 
complications : Brazil, 1171 
congenital, [Jordan] 9 ab 
control, chief, Hawaii, S637 
control, Turkey, 731 
control, World Health Organization program, 
606—E 


Diagnosis: See also Tuberculosis, case finding 

diagnosis, tuberculin test and roentgen exam- 
ination in children, [Krohn] 1188—ab 

emotional factors and, [Berle] 650-—ab 

experimental, vole bacillus vaccine in, [Pater- 
son] 1241—ab 

hematogenous, Lig 257—ab 

hospital, demand for mo , 1277—E 

hospitals, statistics, #29". 

immunization, BCG, [Delachaux] 1365-—ab 

immunization, BCG, compulsory, France, 906 


SUBJECT INDEX 


TUBERCULOSIS—Continued 
immunization, BCG, New York City, [Birk- 


aug] 986—ab 
immunization, BCG, of children, Puerto Rico, 


immunization, BCG, of Indian children, 335 
immunization, BCG, of infants, Philadelphia, 


in fighting services, Norway, no 
in food handlers, [Boucot] 562— 
in students, prevention, 561 


in mental institutions, [Oechsli] 499—ab 

in persons over 934—ab 

in pregnancy, compared with effects of cocci- 
— {Smale & Birsner] *1152; 
3 


incidence, increase, N. Y., 636 

incidence, 3 year survey in Oslo, 554 
Indiana Tuberculosis Council appointed, 1224 
luposa (lupus vulgaris) manifestations of, 


6—ab 
ep vitamin De for, 
0—ab 


minimal, roentgenology in prognosis of, 
1119—ab 


(Cochrane] 

National Tuberculosis Association grants for 
research, 829 

atients, assistance for, Philadelphia, 636 


revention : uberculosis, immunization 
research, institution of, Chicago, 546 

silicosis (progressive) and, [Nicod] 925—ab 
wie) acid, [Stein- 


lin 
treatment, para-aminosalicylic acid Sa 
y type, [Carstensen] 
autopotentialization of 
paraaminosalicylate, 730 
treatment, chloromycetin and aureomycin, 758 
treatment, increase antibiotic potency by dis- 
tillation or concentration of oils, 64 
ee, lupulon, antibiotic from hops, 1218 


treatment, 
[Carstensen] 436—ab; 730 
of streptomycin action [Corper] 1185—-ab 
treatment, streptomycin, project of American 
Trudeau Society, [Riggins] 1239—ab 
tuberculous pericarditis as forerunner of, 
[Goldstein] 843—ab 
Vaccine: See Tuberculosis, 
Tuberculosis, immunization, B 
TUBER LOSIS OF LUNG tuber- 
culosis 
Argentina 
1286 


experimental ; 


Congress on Phthisiology (2nd), 


Case Finding: See Tuberculosis, case finding 
hepatic lesions, ([Croxatto] 
303—a 


complications, severe hemorrhage ve extra- 
pleural pneumothorax, [Berard] 846—ab 
lung manifestations, 


minimal lesions, in adults, Brazil, 242 

surgical treatment, decortication, [Mulvihill] 
498—ab; [O'Rourke] 980—ab 

surgical treatment, decortication and lobec- 
tomy [Sarot] ab 

surgical treatment, late results of thoraco- 
plasty, [Kinsella] 1239—ab 

surgical treatment, resect lung tissue, [Brown] 


1363-—ab 
surgical treatment, streptomycin in, [Mulvi- 
ll; Chapman] 1057—ab; [Moore] 1057 


—ab 
treatment, alteration, 878— 


E 
treatment of tuberculosis of lower lobes of 


lung, [Trenchi] 1129— 

treatment, pneumoperitoneum and _ phrenic 
paralysis [Hanrahan] ab 

treatment, sodium thiosulfate plus pancreas 
and spleen extract, [Albert-Weil] 1128—ab 

treatment, streptomycin, 876— 

treatment, streptomycin, fundus 
patients, [Mejer] 574—ab 

treatment, streptomycin-resistant tubercle ba- 
cilli in pleural fluid, [Brennan & Wichel- 
hausen) *1275 

treaiment, streptomycin-resistant tubercle ba- 
cilli, transmission, [Furtos & Doane] ee 

d-TUBOCURARINE chloride, N.N.R., (Endo) 


1340 
in oil-wax suspension in spondy - 
tis, [Norcoss & others] *39 
treatment of spastic and related conditions, 
ab 


oculi of 


und: See Foundations 
TULAREMIA transmission, arthropod as vector, 
France, 0 
changing picture, [Washburn] 
651 
ule treatment of tick bite, 995 
TUMORS: See also under names of specific 
organs and types of tumors 
Chromaffin See Pheochromocytoma 
clinic opened, N. C., 337 
detection, plan, 
wth tamin B co 
to, [Scott] 842-——ab 
Institute of Oncology, Santo Domingo, 
Malignant: See Cancer; Sarcoma 
postoncolytic immunity, 683—E 
registry (State) eetllcnad: Indiana, 967 


Michigan, 121 
mplex and resistance 


1350 
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TUMPEER Scholarship: See Scholarships 

medical practice, hospitals and sani- 
ation in, [Underwood] 974—C 

TURPENTINES cause of contact dermatitis, 


1069 
TWINS with Bar se gp report cases to Dr. 


Ivy, [Iv 9 
TYMPANITIES : See Flatulence 
TYPHOID: See also Paratyphoid 
complications, [Lozoya S.] 647—ab 
immunization, intradermal, 1192 
immunization, neuritis and polyneuritis after, 
[Bannwarth] 756—ab 
incidence in U. 8., 900 
vaccine plus for neurosyphilis, 
[Watson] 1240— 
TYPHUS, Brazilian, = in milk, 492 
murine, control with DDT, 87 8—E 
vaccine immunization, [Sadusk] 1185—ab 
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